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OUTPATIENT SERVICES FOR VETERANS LIV- 
ING IN AND AROUND THE LASALLE COUN- 
TY, ILLINOIS AREA 


MONDAY, APRIL 22, 1996 

U.S. House op Representatives, 

Subcommittee on Hospitals and Health Care, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 9 a.m., at the VFW 
Hall, LaSalle, IL, Hon. iHm Hutchinson (chairman of the sub- 
committee) presiding. 

Members present: Representative Hutchinson, Evans, Weller, 
and Hastert. 

OPENING STATEMENT OF CHAIRMAN HUTCHINSON 

Mr. Hutchinson. Good morning. If I could have your attention, 

S lease, as Congressman Hastert makes his way to the front. The 
ubcommittee on Hospitals and Health Care will now come to 
order. 

I would like to welcome all of you this morning. I am Tim Hutch- 
inson. I am the Chairman of the Subcommittee on Horoitals and 
Health Care of the House Veterans’ Affairs Committee, '^s morn- 
ing the subcommittee meets as part of its oversight responsibility 
to conduct a field hearing on the outpatient needs of the veterans 
residing in LaSalle and Kankakee Coimties. 

I’m jneased to be here this morning to learn firsthand about the 
problems which veterans face in accessing needed health care serv- 
ices in today's rapidly-changing heedth care environment. 

As health care changes, so must the VA. In a bipartisan manner, 
which is reflected by the members here today at tnis subcommittee 
hearing, the Committee on Veterans’ Affairs has given the VA the 
ability to implement the VISN structure which decentralizes deci- 
sion making and hopefully will ultimately translate into improved 
services for all veterans. The ability of VA to provide accessible, 
cost-effective health care services is an integral part of the reorga- 
nization that was endorsed by the Veterans’ Aifams Committee. 

In the last few months, I’ve been approached by a number of 
members on the issue of veterans’ access to outpatient services. I’m 
delighted that the subcommittee’s first field hearing in this i04th 
Congress will explore this issue on behalf of my good friend and my 
fellow committee member, Jerry Weller. 

Normally, these subcommittee hearings are conducted in Wash- 
ington, D(3, as is evidenced by the fact that this is the first field 
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hearing that the subcommittee has held. Congressman Weller I be- 
lieve deserves great credit in his insistence and his persistence that 
his constituent here in Illinois have an opportunity to testify to 
the subcommittee. It’s difficult, obviously, for many to travel to our 
Nation’s capitol to attend committee meetings there, and the inter- 
est in subject and the need that well be addressing and hear- 
ing testimony on tiiis morning is obviously great. The interest is 
great, evidenced by this crowd that we have this morning. So I’m 
glad that we could accommodate Mr. Weller’s request, and Jerry is 
truly a member of the VA Committee who has been a forceful advo- 
cate on behalf of veterans. I think his success in previous projects 
bodes well for success in his efforts on this area as well. 

This hearing will function as a prelude to a subcommittee hear- 
ing on this very issue which I will chair on Wednesday in Washing- 
ton. Because of the intense interest in this issue from not only 
members, but eilso the VA and local communities, I asked the Gen- 
eral Accounting Office to examine the establishment of access 
points and the long-term implications of these clinics on the prac- 
tice of medicine and their potential budgetary implications for the 
VA in the ffiture. The GAO report will be released this coming 
Wednesday at our subcommittee nearing in Washington. 

It’s gratifying to see the communify’s interest in developing a re- 
lation^p with ^e VA. Because all healtti care is locally-dnven, I 
am convmced that the best way to serve veterans is through the 
development of community partnerships. 

I’d like to thank all the members of the Illinois delegation for 
their participation at this important heeiring and the people of La- 
Salle County for the warm hospitality whicm has been extended to 
me and to my staff. I look forward to the testimony of our wit- 
nesses. 

At this time I’d Uke to recognize my colleague, a member of our 
committee, a friend, Lane Eh'ans, ranking member on the Sub- 
committee on Compensation, Pension, Insurance and Memorial Af- 
fairs, for his opening statement. 

OPENING STATEMENT OF HON. LANE EVANS, A REPRESENTA- 
TIVE IN CONGRESS FROM THE STATE OF ILLINOIS 

Mr. Evans. Thank you, Mr. Chairman. We’re very pleased that 
you have the opportunity to join us today, and we understand 
there’s been some tornado damage and losses of life in your dis- 
trict. We have a little bit of experience here in this part of Illinois 
with tornadoes, so we doubly appreciate you being here, when a lot 
of other people probably would not, under those circumstances, be 
able to accommodate us, so we’re very appreciative of you being 
here. 

I want to thank my two colleagues from Illinois for joining us as 
well. I worked ffirectly with Congressman Weller on a variety of 
vetereins’ issues, including Joliet Arsenal, an issue last year where 
we had a hearing. Pleased to be back in your district, Jerry. 

Access to VA health care too often has been an obstacle to our 
Nation’s veterans, In January of 1996, the General Accounting Of- 
fice released the report conducted at my request to explore options 
to improve veterans’ access to VA facilities. 'The conclusions were 
not surprising. They found tiiat veterans face significant problems 
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in obtaining VA health care, in particular because of the lot^ trav- 
el times due to the scattered nature of VA health facilities, 'flie re- 
rort also found that a higher percentage of vets who use VA health 
facilities suffer from service-connected disabilities but were less 
likely to have insurance and to have lower incomes than those 
using non-VA facilities. In essence, it concluded that the vets who 
need care the most had the hardest time getting access to ^e VA 
system. This is no different in LaSalle Coimty or in Bureau County 
which is located in my congressional district. For veterans who live 
in this area, obtaining outpatient health care from the VA medical 
facility can be difficult and time consuming because the closest out- 
patient facility is 60 miles away, but the closest VA hospital over 
100 miles away. Even in good weather, hours of time-consuming 
travel are needed to obtain the most basic health care. I believe our 
veterans deserve better. Considering the fact ^at over 30,000 vet- 
erans in LaSalle, Bureau and other counties of ^s area face these 
obstacles, it would only seem reasonable that an ou^atient clinic 
should be established to meet their nee^. 

1 hope today that we will lay out ^at case clearly and start a 
process to insure it becomes reality. I look forward to working not 
only with my collea^es, but every veteran here today. Thank you, 
Mr. Chairman, for uie time. 

Mr. Hutchinson. Thank you, Mr. Evans. (Applause.] 

Mr, Weller, you’re recognized for an opening statement. 

OPENING STATEMENT OF HON. JERRY WELLER, A REP- 
RESENTATIVE IN CONGRESS FROM THE STATE OF ILLINOIS 

Mr. Weller. Thank you, Mr. Chairman, and I do wemt to thank 
you very much for bringing this very special hearing to the Illinois 
valley area. Particularly it's a re«d honor having the first field 
heanng under your chairmanship being conducted right here in our 
local area. It means a lot to me personally, but it also means a lot 
to the veterans that join us. As you can see, there’s a lot of interest 
in this issue, judging from the turnout we’ve had today. I also want 
to thank my friend Lane Evans, who I work wiffi in a bipartisan 
fashion. Hee just about four or five miles ^m this district here, 
so I very much appreciate his interest and the cooperative relation- 
ship he and I have, as well as the attendance t^ay of chief 
deputy whip of the U.S. House of Representatives, a familiar face 
for everyone here, Denny Hastert, who once represented this area. 
I want to thank you all for participating toaay in this hearing 
which is very important to local families, particularly local veter- 
ans here in the illmois Valley, LaSalle County veterans, and of 
courte, we’re also going to discuss interest in toe Manteno Veter- 
ans’ Home and outpatient services there in Kankakee County. 

To understand the sacrifices of ^s Nation’s veterans, we need 
only look at the more than 1 miUion of America’s finest citizen sol- 
diers who have died defending toe personal and economic freedoms 
enjoyed throughout this country and many nations of toe world. 
We’ll recognize toe more than one-and-a-half million Americans 
who retomed home with service-related Usabilities. Likewise, I 
think we all agree we would not be sitting here today, working to- 
wards a better tomorrow for all Americans, without toe sacrifices 
every veteran has made. 
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For that very reason, I am pleased to be here today to say that 
we have not forgotten that one of the most important aspects of 
this Nation’s obligation to our veterans is to provide adequate 
health care. I’m proud to say ttiat the House this past year voted 
to increase veterans’ health administration funding from 16-and-a- 
half billion to almost $17 billion, a $500 miUion increase over tWs 
past year. While we're committed to balancing the budget and liv- 
ing within otu" means, we also realize our commitment to our veter- 
ans, and we plan to honor it. Even while we’re working to elimi- 
nate the feder^ budget deficit, we’re still increasing VA funding by 
$40 billion over the next 7 years, and increasing the VA health ad- 
ministration by $500 miUion for this year. And also, because we 
recognize many veterans and their families, people like my mom 
and dad, are seniors dependent on Medicare, I also want to point 
out that in our budget we increased funding for Medicare, health 
care for our seniors, by $724 billion, a 62 percent funding increase, 
over the next 7 yeeirs. 

So along this line. I’m proud to report that after local veterans’ 
groups have worked closely with the U.S. Department of Veterans 
Affairs to see that a new outpatient clinic was brought to Joliet, 
it’s now up and r unnin g, successfully serving hundreds and thou- 
sands of local veterans. I’d also like to point out that Dr. Joan 
Cummings, who is going to be testi^ng today, was extremely in- 
strument in making the Joliet clinic a reality, and we very much 
appreciate her extraordinary efforts. 

But today we’re here to see that we deliver veterans’ outpatient 
services to the area siirrounding the LaSalle Veterans’ Home and 
also the Manteno Veterans’ Home in Kankakee County. I’m very 
pleased that the Health Care Subcommittee has scheduled this im- 
portant hearing t^ay to discuss outpatient services for our local 
veterans. I’m foo^g forward to hearing today’s testimony, and 
hopefully it will go a long way to answer a few questions that I 
have regarding veterans’ nealA care in rural areas and bedroom 
aireas such as ours. 

One of the great concerns of the aging American veterans’ popu- 
lation is a means of meeting the growing need for affordable, read- 
Uy-available health care services. I’m not speaking necessarily 
about serious illnesses that absolutely require hospitalization, but 
rather, atout the relatively minor ailments and problems which 
nowadays can usually be treated effectively on an outpatient basis. 
Unfortunately there are hundreds of thousands of veterans who 
live in small towns and rural commimities and are many miles 
away from the nearest hospital or other health care facilities. In 
order for these veterans to take advantage of the health care bene- 
fits the^ve earned through service to our Nation, they are instead 
forced to make long, expensive trips to larger commxmities. 

'ITie Illinois Valley, for example, is home to thousands of veter- 
ans. In fact, it’s estimated that over 43,000 veterans live in LaSalle 
County and neighboring counties, yet only a tiny fraction of these 
veterans ever use the VA’s heal^ care services because veterans, 
especiedly in the LaSalle, Peru, Otto, and Streator areas of LaSalle 
County, must travel more than 60 miles to get a VA health care 
facility. 
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For example, the 1995 ann ual report of the LaSalle County Vet- 
erans’ Assistance Commission, whc»e superintendent Martin Rue 
wiU be testifying with us today, states that from 1994 through De- 
cember of 1995, the VAC in thia rural country transported more 
than 700 low income veterans to VA health care facilities. Accord- 
ingly, the LaSalle Co\mty VAC spent $30,000 in transportation fees 
alone in 1995. It is estimated Uiey will spend over $50,000 in 1996, 
this year, to transport veterans to Hines and other VA hospitals. 
Clearly, area veterans, local veterans here in Ulinois Valley, as well 
as the Kankakee area, can be better served. I believe veterans’ out- 
patient care services need to be delivered in LaSalle County and 
the Illinois River Valley, and I’m committed to working in a bipar- 
tisan fashion towards this^al. 

Again, Mr. Chairman, I want to thank you for extending this 
courtesy of conducting this hearing right here in the local area, and 
I look forward to hearing this morning’s testimony to address a 
growing local need. Thank you. 

Mr. HUTCHINSON. Thank you. Congressman Weller. [Applause.] 

As Jerry mentioned, we’re vere honored, very privileged to have 
the chief drauty whip of the U.S. House of Representatives, and a 
very powerful force m health care reform in general in this Con- 
gress: he has been really the moving force in the health care reform 
efforts in the House of Representatives, but also a proponent and 
advocate for veterans. And so we’re glad to have Denny Hastert, 
and Mr. Hastert, you’re recognized. 

OPENING STATEMENT OF HON. J. DENNIS HASTERT, A REP- 
RESENTATIVE IN CONGRESS FROM THE STATE OF ILLINOIS 

Mr. Hastert. Thank you, Mr. Chairman. Certainly we appre- 
ciate you having this hearing down here in LaSalle County. It’s 
down here because that’s how we think of things geographically; 
it’s not, certainly, the southern part of the State, hut it’s a very im- 
portant area. I represented this area for a number of years, and 
then when Jerry came in, and a little bit before that th^ moved 
me up to Northern LaSalle County, so I r^resent Earlville, 
Mendota, and that area in LaSalle County. But I know the specim 
efforts that you took to leave your family in an area ^at's been 
somewhat devastated by tornadoes, and we appreciate you coming 
here tod^. I know that Representative Ewing, who represents Liv- 
ingston County, just adjacent to us, wemted to be here t^ay but 
he is drawn back to his district because of tornadoes down in the 
pea between Kankakee and Decatur. So that’s where he’s at, tak- 
ing care of those emergency issues. But one of the thhigs I think 
you can be siire of, Mr. Chairman, this area, especially in the Ot- 
tawa and LaSalle/Peru area, certainly the veterans are a very, very 
proud group of people, and I’ve worked with them very closely in 
ppt years and they, especially people like Marty Rue, I’ve dealt 
with for years and years, etnd other familiar faces in this group, 
certainly are great advocates of the veterans’ issues and veterans 
in this country. 

According, as Jerry said, to recent statistics, there’s about 12,500 
vperans living right here in LaSalle County. But when you add in 
Livingston and Lee County and DeKalb County and Kendall Coun- 
ty, and those areas around, in Kankakee Coxmty, that touch this 
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area, Grundy County, there are well over 50,000 veterans. So it’s 
critically important that necessary VA services be available to 
these veterans, and in reasonable proximity to their homes. 

But that’s not the situation today. Veterans in LaSalle County 
who require VA services have been forced, on many occasions, to 
travel great distances for that care. Veterans have traveled to Chi- 
cago and Joliet and Peoria, even as far away as Danville and Iowa 
City, to obtain these services. Qiiite often this travel becomes a 
hardship for the veteran and his family, depending on the individ- 
ual veteran’s medical condition. He may be unable to drive himself 
to a far-off VA facility or his treatment may require repeat visits 
to a VA facility over a short period of time. An inpatient treatment 
could even force a veteran to be separated from his loved ones be- 
cause of ffie distance and time involved to visit. 

I recentiy led an effort in the House in the past, some common 
sense health care reform for all Americans that makes insurance 
more available, so people have affordability, so they can move from 
job to job or job to early retirement and still get insurance and do 
away with pre-existing condition penalties that were always there. 
With my coueagues that are here today and our friends in the Sen- 
ate, who are wor^g on that bill as we speak, we hope to send the 
bill to the Ftesident soon. 

One of the points, I reminded my collea^es, however, that acces- 
sibility to hemth insurance meant little if it wasn’t affo^able. Here 
today, ironically, what we have is the reverse. 'The services are 
there for the veterans, but because of the distances they need to 
travel, it’s not accessible. I’m happy to be part of this effort to 
make the services that you are owm as a veteran, who fought for 
your country, more accessible. 

Let me say also that we can provide those services in a cost-effec- 
tive manner. I know that Dr. Cummings will address the creative 
way the VA is undertaking to meet the needs of our aging veter^s 
population, and we’ll also hear testimony about deliver:^ services 
efficiency through a joint public/private partnership. That’s wel- 
come news. If we are to balance the budget and still care for our 
seniors, the poor, the disabled and our veterans, we’re going to 
need to continue to rethink how we address our problems. 

I want to especially thank Je^ Weller for being persistent on 
this issue and doing a great job in the U.S. Confess in represent- 
ing veterans in this area that he represents. I mso want to thank 
our colleague, L^e ^ans, coming on over from Rock Island, that 
his district comes up to Bureau County, to be here today, also. 

We’re working hard trying to find new ways to serve those sen- 
iors. Just the other day we passed the repem of the earnings test 
on Social Security so those folks between the age of 65 and 70 can 
work and not be penalized by the IRS and be charged, on a mar- 
ginal tax basis, tmce the amount that millionaires have to pay on 
their income tax. So we’re getting Clings done. Bear with us. We 
appreciate your attendance here today, and we’re going to try to 
work with you to get something done here in LaSalle County. 
Thank you very much. [Applause.] 

Mr. Hutchinson. ’Thank you. Congressman Hastert. As some of 
the other members have alluded, in my district last night, there 
was a devastating tornado that ravaged the largest city in my dis- 
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trict, Fort Smith, AR. The downtown was virtually destroyed, «od 
there’s been several deaths and we’re not siire how many injuries. 
Because of that, I’ve had to rearrange my flight plans and will be 
excusing m^elf early from the hearing. So I hope that you’ll for- 
give me and be understanding about that, but I do need to get back 
to Fort Smith because of the tragedy there last night. I know Con- 
gressman Ewing really wanted to ^ here today. His district was 
struck by tornadoes. lifr. Evans said that there were tornadoes in 
his district that caused injury. 

So what I would like, twfore we have the first panel come, is for 
all of us to bow and have a moment of silence, as we remember 
those victims and their families this morning. [Pause.] 

We will hear testimony from three panels tWs morning. The first 
panel is composed of Dr. Joan Cummuigs, the Network Director for 
Veterans Integrated Service Network Divisions, Division Number 
12, and the former Director of the Hines VA Medical Center, and 
she is accompanied ^ Mr. John DeNardo, the current Hines Direc- 
tor, and Dr. Gerry 'Iikoff, the Chief of Staff. So if the first panel 
would come to the table. 

Each witness is requested to summarize your testimony, as your 
full testimony will be entered into the record. We will operate 
under the 5-minute nile, so please summarize your testimony wi^- 
in 5 minutes, and then each member have 5 minutes to ask 
questions in each round of questioning. 

STATEMENT OF JOAN E. CUMMINGS, M.D., NETWORK DIREC- 
TOR, VETERANS INTEGRATED SERVICE NETWORK NO. 12, 
DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY 
JOHN DENARDO, DIRECTOR, HINES VA HOSPITAL AMD 
GERRY TIKOFF, CHIEF OF STAFF, HINES VA HOSPITAL 

Dr. Cummings. Thank you, Mr. Chairman. Mr. Chairman, I 
thank you for the opportunity to represent the Department of Vet- 
erans Affairs and VlSN 12 at this hearing. VISN 12 has LaSalle 
County in its primary service area. We are working to improve our 
ability to provide appropriate and necessary care to local veterans. 
As has been mentioned, there are approximately 12,500 veterans in 
tins county. We are currently serving, or have provided service to, 
slightly over 900 of these veterans in the past 3 fiscal years. The 
patients are seen primarily at Hines, Joliet Clinic, West Side VA 
in Chicago, Peoria Outpatient Clinic, Danville or Iowa City. 

As you’re probably aware, there’s also a State Veterans Home in 
LaSalle. That home is provided support and backup care by Hines 
Hospital. Not all of those veterans have requirea visits or hos- 
pitalizations at Hines but VA does support care for these veterans 
through our per diem and our partnership in the inspection process 
of the State home. 

As part of the VISN planning process we’re eveiluating our pat- 
terns of care and our relationships and sharing agreements with 
co mm u ni ty agencies and with community leaders, to optimize the 
access to care for our veterans. One example of this is our sharing 
with the Will Counfy Health Department in Joliet. This came 
about as part of the Joliet Clinic’s care for veterans with psy- 
chiatric disorders. This sharing allows us to obtain 24-hour crisis 
hotline coverage for these veterans at a distance from our main fa- 
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cility and while VA doesn’t provide this service directly, we work 
in partnership with the Health Department. Investigating other ar- 
rangements such as thds will allow us in the future to improve ac- 
cess for veterans within our resources. 

Flexibility in planning or implementing sharing or partner agree- 
ments with the community, for example, private practitioners, pub- 
lic health system, the Institute of Hygiene to name a few, could be 
simplified if VA were given expand^ authority to enter into inno- 
vative contractual relationships for providing health care services, 
especially at the local level. This would definitely aUow for better 
use of our resources and ^s would enhance, I tWnk, the access to 
care issue for veterans. 

Mr. Chairman, this concludes my statement. I’m pleased to re- 
spond to any questions. 

(The prepared statement of Dr. Cummings appears on p. 72.] 

Mr. Hutchinson. Mr. DeNardo, you’re recognized. 

Mr. DeNardo, Sir, I have no prepared comments. 

Mr. Hutchinson. Dr. Tikoff. 

Dr. Tikoff. I similarly have no prepared comments. 

Mr, Hutchinson. Dr. Cummings, let me begin the questioning 
today. Understanding the interest in establishing access points for 
veterans wi^n your VISN, have you done any kind of studies to 
document ^e needs in LaSalle Coimty for an access point? You 
mentioned a number of veterans served and so forth, but beyond 
that, have there been any other studies? 

Dr. Cummings. Yes, Mr. Chairman. Part of that data is part of 
what we’re looking at for our whole VISN. We are using demo- 
graphic data and have looked at matching veterans service, the 
veterans census data with a veteransMiuestionnaire and veterans 
survey that’s done. The purpose of this is to look at areas where 
we can improve services, particularly for those veterans who may 
have difficulty in accessing other care, that is, for those iminsured 
or category A, service-connected veterans. We know, as has been al- 
luded to, that service-connected veterans in our category A we 
much less likely to have insurance. We’ve been able to identify 
throughout ^SN 12 areas that we need to look at further in terms 
of providing access. That is one area that we’ve had preliminary 
discussions wiffi communities. That demographic process allows us 
to target underserved areas where there are veterans who we be- 
Ueve are at higher risk because of income or employment status. 

Mr. Hutchinson. And in your opinion, LaSalle County fits that 
demographic model? 

Dr. Cummings. Yes, yes, it would, sir, in the sense of having a 
significant population where there’s access because of the distances 
that have already been mentioned. 

Mr. Hutchinson. VISN 12, as I understand it, has a mix of both 
urban hospitals and rural hospitals within the VISN. What is your 
policy as director in relation to the establishment of these access 
points as far as the relationship between tiie urbein and the rural? 
bo you believe that rural areas should have a higher priority? Has 
the Veterans Health Administration establish^ any criteria to 
guide you in your planning on where these access points should be, 
where they should be located, what should be given the priority? 
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I know, of course, the VISN oreanization is fairly new, but have 
they yet brought down any ^deun^ on the efforts to create more 
of these access points and where they should go? 

Dr. Cummings. There actually are draft criteria being developed. 
We’ve taken a look at some things. A lot of the issues in those <haft 
criteria relate to access and travel and accessibility. 

I might add that when you look at travel and accessibility, there 
are some places, for example, on the south side of Chicago, where 
the access, because of tremsportation, is very difficult to VA facili- 
ties, also in terms of cost. 

So the criteria are being developed that look at issues of access, 
travel, cost to the veterans, as well as the population, as there’s a 
si^ficant population that needs access to the system. 

Mr. Hutchinson. Dr. Cummings, understanding that the estab- 
lishment of access points must come from existing resources witihdn 
the VISN network, do you have an estimate on how much your net- 
work can support, based on preliminaiy estimates of the fiscal 1997 
budget projections? Do you have any kmd of feel for how this would 
fit into your budget plans? 

Dr. Cummings. I don’t have specific data on that. We’re having 
a meeting of all of our facilities in several wee^ to look at the pro- 
posed 1997 budget. As you know, it has not been out there in front 
of us that long. 

I do believe, though, that we have frie opportunity, and if there 
were the flexibility to work with local agencies, this would allow us 
to divert some money. I think it’s important for the committee to 
remember that if we are able to intervene with outpatient care ear- 
lier, we may actually be able to decrease some inpatient care. In 
our VISN we’ve had a significant decrease in inpati^t beds. Many 
of the facility directors believe that can be taken fiirther. That’s en- 
hanced if veterans or patients are seen earlier in their disease. So 
I believe we have opportxmity to move resources to some of ^ese 
areas in the coming year, but I’m afraid I don’t have specific num- 
bers. 

Mr. Hutchinson. Mr. Evans. 

Mr. Evans. Mr. Chairman, thank you. Doctor, do you need to 
wait for the development of formal VA criteria concerning place- 
ment of ou^atient clinics, or can you go ahead and try to launch 
those facilities here or elsewhere in the network? 

Dr. Cummings. There is no mandate on us waiting, and I think 
the draft mteria are ones that many of us have sort of intuitively 
use^. I think Dr. Kaiser’s issue of looking the value of the care, 
which includes access, cost, satisfaction, and qu^ty would drive 
how these criteria are bein^ developed. So we’ve not received a 
mandate to not look at plannmg and wait for these criteria. 

Mr. EJvans. I salute you for your broad vision. I think we’re going 
to need that in the future, and working with partnerships is also 
something Congressmen have alluded to as more of a need. We ap- 
preciate the common approach. 

'Thank you, Mr. Chaurman. 

Mr. Hutchinson. ’Ihank you, Mr. Evans. Mr. Weller, you’re rec- 
ognized. 

Mr. Welleb. Thank you, Mr. Chairman. Dr. Cummings, again I 
appreciate the extraort^aiy assistance you’ve given to my district 
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already. Of course, as you know, I ailways come back asking for 
more. I do appreciate everything that you’ve done and your partici- 
pation today in presenting testimony. 

In your testimony, you talked about how you’re looking for new 
ways of doing things. Of course, Congressman Hastert pointed to 
that, as well. How can we do a better job with the resources we 
have and deliver quality health care for veterans and do it more 
efficiently, which allows us to provide more services, do a better job 
of managing those dollars. 

In your testimony, you alluded that you may need some addi- 
tional authority given to the VA reading your ability to contract, 
say, for example, with existing Ioceu health care providers in rural 
areas, for example, such as the Illinois Valley area. I was wonder- 
ing, could you elaborate on what ^pe of authority you feel you 
would need? 

Dr. Cummings. Yes, sir, I could, just briefly. As you may be 
aware, VA is restricted to contracting with heeil^ care providers to 
either governmental agencies, medical schools or scarce medical 
specialists. As we move into an area of primary caire, there may be 
some circumstances where we would Uke a partner for primary 
care that currently doesn’t fall within that statutory language. 

In many areas, an access point may not need to be bricks and 
mortar. It may be a partnership, such as we have with the Health 
Department. But we could do the same kind of partnership with a 
practice group or a medical society or various other community 
agencies, if that contractual authority were expanded to let us do 
that. And that expanded authority, I believe, is something that 
would assist us to develop these partnerships. I think we would get 
far more use of resources if we partner witn the community rather 
than tiy and duplicate services. 

Mr. WELLER. Just to make sure I have a clear understanding. 
Say for example, a loceil hospital is interested in working on a 
pairtnering relationship, would you have that authority now? 

Dr. Cummings. We nave the authority with a medical school and 
our affiliate. I think ^e specific example that I would use for pri- 
mary care is if we knew a physician that we weuited to contract in 
a rural area and wanted to do, whether capitated basis or contract 
for care for a certain number of veterans, we can’t currently do 
that. 

Mr. Weller. You cannot? 

Dr. Cummings. No. 

Mr. Weller. Now, a local hospital that is not an educational fa- 
cility, you cam or cannot contract them? 

Dr. Cummings. I believe that we can’t at the moment. It may be 
if it’s owned by a State or county government, we might have some 
chamces. 

Mr. Weller. But a not for profit or a for-profit hospital, right 
now you do not have the authority? 

Dr. Cummings. We could not, right. 

Mr. Hutchinson. Would the gentlemam yield? 

Mr. Weller. Sure. 

Mr. Hutchinson. Just on the issue of contract authority, I would 
like the audience to know aind the panel to know that the contract 
authority issue is deailt with in eligibility reform, which we will be 



11 


marking up in the subcommittee on April 30. So hopefully that 
which you lack now in that authority, will be taken care of. 

Mr. Weller. Th ank you for clarifymg that. 

Just one follow-up question. I was wondering, you’re comparing 
the cost of delivering quality care between the traditional oricks 
and mortar approach. In the past somebody would want to build 
a facility to d^ver health care, whereas you’re looking for different 
ways throu^ your partnerships. Do you have cost comparisons? If 
we can use the Joliet facility for an example what the difference 
is in providing health care, the difference between an outpatient fa- 
cility as traditionally traveling up to Hines Hospital, the cost of de- 
livering that healdi care. 

Dr. Cummings. Those sire very difficult to msike. The Joliet facil- 
ity we didn’t build. That is leas^ space. So I don’t have a compari- 
son between that and the clinic. I think what we’re going to see 
over time is the VA is moving to measure, especially when we move 
to capitation, we will be able to look at what are we spending per 

f atient, and I think some of those things may be more clear. But 
don’t really have the figures that would compare that. 

I think most of us would believe that it certainly would be less 
expensive than trying to build your own facility if we were able to 
join with someone else, but I don’t have dollars for that. 

Mr. Weller. If you have access in your agency to get some ac- 
tual figures, if someone has done an analyse, I’d very much like 
to see them if you can share them with the subcommittee. 

Dr. Cummings. Ill certainly find out if we do. Til let you know 
if we do. sir. 

(NOTE: Dr. Cummings was unable to locate any such analysis as 
requested by Congressman Weller.) 

Mr. Weller. Inank you. ’That concludes my questioning. Thank 
you, Mr. Chairman. 

Mr. Hutchinson. ’Thank you, Mr. Weller. Mr. Hastert. 

Mr. Hastert. ’Thank you, kfr. Chairman. A couple of Questions, 
basically to fall back on something Jerry was aiding aoout and 
Chairman Hutchinson talked about, your authority to contract. 

Is that rules or regulations or does it have to be legislative? 

Dr. Cummings. It is statute, legislative. 

Mr. Hastert. Let me, for the benefit of the audience, just kind 
of w^ through a situation. If they had an outpatient care center — 
say it happens to be here in LaSalle County someplace — what type 
of things could they go and get treated, as opposed to having to go 
to Iowa City or up to Hines or someplace like that? V^at would 
be the routine types of things, just for the benefit of the audience, 
that they could get taken care of? 

Dr. Cummings. It would be what we generally call primary or 
basic care. ’The evaluation of minor ambmatory illnesses can often 
be done in a primary care setting — hypertension, preventive treat- 
ments, vaccinations, annual reviews of physicals, some diagnostic 
testing. Much of what veterans would generally get in their own 
ph}rBiciw’s private office could be done and would be done, we 
think, in primary care. I think we also would have an ability to 
provide specialty services depending on the need and on the vol- 
ume. There are some services that clearly would make more sense 
for the testing to be done at our facility, but if they were a high 
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volume specialty services in a certain area we might want to look 
at emlonng that. But most of what people get in their primary 
care for their ongoine care, especially for chronic disease where fol- 
low-up care is needed, we could do that locally. 

Mr. Hastert. In essence, you could do really a lot of the tests, 
blo(^ tests, and those t^s of things you could do here without 
somebody iraveling all those miles to get it done. What about rou- 
tine practice. Say, you had a pulmonary patient and he could come 
in and get check^ and do his whatever exercises or whatever 
treatments he could do in an outpatient care instead of having to 
travel all those miles? 

Dr. Cummings. I think that is quite possible, yes, sir. 

Mr. Hastert. I don’t want to put a number on it or percentage 
on it, but we corild ^ess that probably 75 to 80 percent of all the 
things that somebody would have to go to a veterans’ hospital for 
on a routine basis, thev could probably get most of those things 
here. I mean if somebody is really sick or if you need an operation 
or something like that, we know it has to be done in the hospital. 
But the che^ups, the blood tests, treatments that you get, the fol- 
low-up treatments, these could all be done right close to the home. 

Dr. Cummings. Yes, certainly it could. I think the one caution we 
need to make, as we switch from more inpatient to outpatient, is 
we're doing a fair amount of very sophisticated and therefore, often 
more expensive tests as outpatients. As we do more of that, I would 
think that some of the very technical equipment driven testing you 
might still want to do that, but most of the followup and the check- 
ing to msike sure that the treatment is progressing well could be 
done more locally. 

Mr. Hastert. So the normal things that somebody would have 
to go back to the doctor’s office for, routine checks and those types 
of wings, you could get done in an outpatient facility, which would 
really save people a lot of miles. 

Dr. Cummings. I think so. 

Mr. Hastert. I really appreciate your work on this, working with 
Jerry and certainly your efforts in Joliet, which I also used to rep- 
resent once upon a time. I really appreciate your work. 

Mr. Hutchinson. Thank you, Mr. Hastert. Do other members 
have questions of this panel? 

Well, may I commend you and compliment you, and I think 
Washington, DC could learn a lot from your brevity and your spe- 
cific answers. So thaj^ you very much, and you’re dismissed. 

Dr. Cummings. Thank you. (Applause.] 

I^. Hutchinson. The second panel this morning is composed of 
Mr. Robert Foster, Director of the Illinois Department of Veterans 
Affairs; Mr. Martin Rue, the Superintendent of Veterans Assist- 
ance Commission of LaSalle County. If the second panel would 
come. And at this time, with great regret. I’m going to excuse my- 
self and ask Mr. Weller to take the chair of the subcommittee. 

Let me extend to all of the participants in the panels my appre- 
ciation, and I want the audience here to know today that the sub- 
committee will take all of the testimony that we’re gathering today 
very seriously and take the recommendations of Mr. Weller vep' se- 
riously as we progress on this issue, I think a very important issue. 
Thank you. [Applause.] 



13 


Mr. Weller (presiding). A warm round of applause to thank 
Chairman Hutchinson. (Applause.] 

We certainly send our prayers with Congressman Hutchinson 
and with the bad news that came from his home town this last 
evening, and I think we all understand his desire to get home and 
look amr the needs of his neighbors. 

Panel 2 includes the Director of the Illinois Department of Veter- 
ans Affairs and the Simerintendent of the Veterans Assistance 
Commission of LaSalle County. With that, I'd like to ask Mr. Fos- 
ter, and eis was pointed out earlier, your entire testimony, if you’d 
like to submit that for the record and summarize, as we are observ- 
ing the 5-minute rule. Again I want to thank you for participating 
and etyov the real privilege of working with you and tnank you for 
your leadership in serving as Illinois c&ef advocate for veterans. So 
with that, I ask if you would submit your testimony. 

STATEMENTS OF ROBERT FOSTER, DIRECTOR, ILLINOIS DE- 
PARTMENT OF VETERANS’ AFFAIRS, AND MARTIN J. RUE, 
SUPERINTENDENT, VETERANS ASSISTANCE COMMISSION OF 
LA SALLE COUNTY 


STATEMENT OF ROBERT FOSTER 

Mr. Foster. Thank you, Mr. Chairman, Honorable members of 
the committee. It is a pleasure to wpear before you to offer testi- 
mony on the position of the Illinois Department of Vetereins Affairs 
on the estabbshment of VA outpatient services at our Manteno Vet- 
erans’ Home and in the LaSalle community, 

As the Director of ffie Illinois Department of Veterans Affairs, I 
am charged with the responsibility of providing and advocating for 
all of nimois’ veterans. I’m responsible for a variety of health care 
and benefit programs, which includes the administration and over- 
sight of four long term care health facilities at Quincy, Manteno, 
Anna and here at LaSalle. Also under my direction are 43 field 
service offices located throughout the State of lUinois which provide 
direct access to the State’s some 1.1 miUion veterans, their depend- 
ents and survivors in obtaining any state and Federal benefits and 
entitlements. 

First and foremost, I believe that the U.S. Department of Veter- 
Ems Affairs heeilth care delivery system can and must continue to 
exist in any future national health care environment. However, if 
it is to coniwue then it must provide service to more veterans. 

The estabbshment of VA outpatient services in the LaSalle and 
Manteno areas would certainly accomplish the goal of reaching out 
to veterans. The most current VA demographics show 43,110 veter- 
ans residing in LeiSaUe and contiguous counties while there are 
59,120 veterans in Kankakee and bordering counties. 

The attitude of the U.S. Department of Veterans Affairs and that 
of Congress to seek the expansion of health care services into local 
communities and to investigate the feasibility of entering into 
agreements with local hospitols and health care providers for the 
community based treatment of vetereins is certainly refreshing. 

Our four State Veterans Homes offer quabty care ranging from 
domicUiary to skilled nursing care. Unforhonately, we can only pro- 
vide care to our resident members, and even then it requires the 
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assistance of the Federal Department of Veterans Affairs facilities. 
This means oxir residents must often be transported to the nearest 
VA medical center. For example, during calendar year 1995, a total 
of 785 residents were transported from our Manteno Veterans’ 
Home to the VA Medical Center at Hines. There were 278 trips 
made by Manteno Veterans’ Home staff while another 60 trips 
were made by ambulance. Hines is 50 miles from Manteno, and if 
traffic is not heavy the trip takes one hour and 15 minutes one 
way. Due to the varying appointment times, a vetersm with an 
early appointment may have to spend long hours in a waiting room 
before another veteran with a later appointment is rea^ to return 
to the home. These trips are not only expensive for the State of Illi- 
nois, but also difficult for many of our frail and infirm veterans 
who have to leave early, spend a long day and return home late. 
Veterans of the State of Illinois have earned and deserve better. 

The Iowa City VA Medical Center operates an outpatient clinic 
on the campus of our Veterans’ Home m Quincy that serves veter- 
ans fram the surrounding communities. During federal fiscal yeeir 
1995, there were 10,001 visits to the clinic. Inasmuch as I appre- 
ciate this service to Western Illinois’ veterans, the clinic has not 
been staffed p 
the Quincy H 

Veterans Affairs wiU also consider rectifying that situation. A one- 
vfay trip from the Quincy Veterans’ Home to Iowa City Medical 
Center is 135 miles. 

The location of VA outpatient services in the LaSalle and 
Manteno community to make health care more accessible would be 
an excellent solution and certainly has the support of the Illinois 
Draartment of Veterans Affairs. 

I^ally, we at the state level are excited about the possibility of 
expanding federal health care for veterans and pledge our complete 
cooperation with the United States Department of Veterans Affairs 
in accomplishing that goal. 

Thank you, Mr. Chau^n^ul. 

[The prepared statement of Mr. Foster appears on p. 74.] 

Mr. WELLER. Thank you. Director. Next, I’ll ask Martin Rue, the 
Superintendent of the Veterans Assistance Commission of LaSalle 
Counfy, to give your testimony. 

Mai^, thanks for being here. 

STATEMENT OF MARTIN J. RUE 

Mr. Rue. Thanks for this opportunity. 

Welcome to our area, to the committee luid Mr. Chairmsin, who 
took the time to come up and put on this officieil hearing. 

The concerned veterans in the Illinois Valiev are grateful for the 
opportunity to at least have our voices heard in Washington, DC 
concerning a plight that’s been ongoing wiffi us since 1980. In fact, 
in 1985 me Illmois Department of Veterans Affairs noticed this 
problem of a lack of medical care in our rural areeis and joined with 
us in a quest to try and locate an outpatient care facility in our 
area. In fact. I’ve submitted with the testimony as an exhibit, a let- 
ter from their department discussing this issue. 

Currently, the requests of our veterans in the Illinois Valley area 
has been for health care services. Our closest, as has been stated, 


roperly to expand services to our resident veterans at 
ome, and v/e're hopeful that the U.S. Department of 
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outpatient medical care facility is over 60 miles from our Illinois 
Valley area. The closest VA hospital is well over 100 miles from o\ir 
rural area. What we need is some kind of health care services in 
our geographically remote rural setting. We have no mass transit 
system and there is no other state or federeilly-funded transpor- 
tation system to get our veterans frnm this £irea to the closest VA 
provider, which would be over 60 miles away. The only way our eli- 
mble veterans can receive quality VA medical care is to <mve to a 
VA medical facility. Normally they must find a neighbor, friend or 
relative who is willing to t^e off work to travel that 60 miles, 
liiey fiirther realize mat theyll be gone for practically the entire 
day. If we go to ^e closest outpatient medical care faciUty, it takes 
over an hour and a half one way to get to that facility. By the time 
the veteran is examined, gets his t^ts and waits for his prescrip- 
tions, we're talking about another 2 to 3 hours. He must then trav- 
el back home, so we’re looking at an eight hour day for those indi- 
viduals. 

Some of our veterans travel to Hines VA Hospital. A round trip 
to Hines is over 200 miles. A third of our veterem populace uses 
Iowa City, which is over 300 miles round trip. They also utilize 
Danville VA Hospital, which is a 280-mile round trip. As I had 
stated earlier, the only way that they can get there is through 
someone providing their transportation assistfmce. 

I have included in my testimonv four types of cases in which we 
had assisted our veterans. One of them pertains to a veteran who 
was pensioned because of his limited income and resided in a nurs- 
ing home. The second veteran was also in a nursing facility, but 
those two particular cases, one veteran was in a full body cast and 
the other individual had IVs extending from his body. Both re- 
quired ambulance transportation. This cost our LaS^e County 
VAC well over $700. In the event that these individual do not go 
to the VA Hospital for these announced examinations, then those 
veterans are not entitled to receive the needed medication. Their 
medication can cost $200 to $300 a month, if the VA doesn’t send 
it to the nursing home. Our doctors here are not permitted to write 
the veterans’ prescriptions for the VA to fill. 

We have numerous organ transplant patients here in LaSalle 
Coimty. It saddens me to see a veteran who has had an or^an 
transplant be re<}uired to travel 300 miles in order to be eligible 
for their medication. In many instances they have it sent through 
the VA outoatient medical pharmacy. If it doesn’t ^t here on time, 
they then have to go to loc^ pharmacy and pay $500 or more out 
of pocket in order to get the medication they need. We’ve interacted 
on many of tiiose cases. 

Another problem we’re having here in our rural area is that vet- 
era^ from our urban and metropolitan areas are coming out here 
to live. These veterans have incurred diseases that are terminal. 
Some of these terminal disease are HIV and other cancers. Those 
veterans’ medication could cost $600 to $700 a month. They are on 
fixed income and cannot afford to pay of pocket. 'To make their life 
in their final sta^s more bearable ^ey should not have to travel 
200 to 300 miles m order to get their medication. The sad thing is, 
in their final stages of life, irs physically impossible to make those 
trips. It fiirther causes more trauma to their body. I feel it would 
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be wiser to have that access to VA quality health care available 
locally. 

I concur with the VA’s attempt to reach out to geographically re- 
mote areas and provide the quality health care services that are 
veterans need. I concur with VA Under Secretary for Health Dr. 
Kenneth Kizer’s attempt to revamp the VA he^th care system and 
make access to quality medical care for our veterans who reside in 
rural areas in the State of Illinois, better. To date we have not had 
that happen here in the LaSaUe County area. 

LaSalle County is the fourth largest coun^ in the State of Illi- 
nois, and we are ranked 16th in our State in total veteran popu- 
lation. We have over 12,500 veterans in the LaSalle County, an- 
other 3,500 from Bureau County and 4,000 for Livingston County. 
All of those eligible veterans would be willing to travel less than 
30 miles or less than 30 minutes to receive VA medical benefits. 
Of the 12,500 veterans in LaSalle Countv, over 75 percent are war 
era veterans. That means they’re entitled to the full range of medi- 
cal b^efits but yet can’t get to the VA facilities to receive those 
entitlements. 

I submit to you that the U.S. Department of Veterans Affairs is 
medically underserving our rural area. We need, as Representative 
Evans has stated in one of his letters to us, access to quality medi- 
cal care. I’m grateful to Congress and the VA for addressing our 
problem and trjdng to take care of our medical needs. I would like 
to remind you also that I believe that was intent of our past Presi- 
dent and statesman from Illinois, President Lincoln, when he made 
the statement, “To care for him who shall have borne the battle, 
and his widow and his orphan.” 

I grant you that it may appear that it’s not fiscally sound to 
build a VA medicail outpatient care facility. I do understand that 
we do have licensed hemth service providers in our area that are 
willing to enter into a contract with the U.S. Department of Veter- 
ans Affairs. They would be willing to offer a full array of all medi- 
cal services that we’re entitled to receive. We also have a health 
planning board in LaSalle County that would be able to take care 
of those veterans who need help with mental treatment. Case in 
point, we have veterans in our area who are receiving grants for 
mental health services through Veteran Outreach in Springfield, 
IL. They contract with LaSaUe County Mental Health to provide 
the treatment, as Dr. Cummings was alluding to with the Joliet fa- 
cility for mental disorders. The problem that we have is those doc- 
tors are not authorized to write prescriptions for our veterans. Our 
veterans have to go to Iowa City, which is a 300 mile roxmd trip 
almost monthly, just to get a VA doctor to write the order for theu- 
prescription. I would encourage that we look strongly at entering 
into a contract with the local health service providers and try and 
do all we can to make quality health care accessible in our area. 

I have over 6,000 signatures here which I’ll be submitting after 
I testify to this committee. These are people from our area who are 
in totm support of this tjme of facility. I am also submitting in the 
testimony all the units of government, veterans’ groups, labor and 
^ass roots people who are also in total support of getting a clinic 
located in our area. We have over 30,000 people who would benefit 
from this. As I had stated earlier, we have no subsidized transpor- 
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tation aystems. I can assure your committee, we do have all the as- 
sets in place that would benefit a VA outpatient care facility. We 
have needed highways, airfurts and a junior college that could pro- 
vide any education and training needed. We have a highly trained 
workforce in the immediate area. We further have a Veterans’ 
State Home that could benefit from this service. You could mnVo 
our dreams come true which dates back to July 29th of 1986. Way 
back then it was obvious that our area had a ^re need for an out- 
patient medical care facility. That need has only increased over the 
years. We ask you to concur with us and pass tiie legislation that’s 
necessary, to make it available for Dr. Cummings and her group 
to offer ^ese contracts. I would encourage your committee and the 
U.S. Department of Veterans Affairs to stro^ly consider entering 
into contractual services with our local hospi^s or he^th service 
providers. I further ask that they be required to provide a total 
array of quality medical care, ^‘^or their service, I believe they 
should be paid at a rate no less than Medicare. At that rate, these 
facilities would be more than happy to service our needs. 

That’s all I have to say. Please read my testimony. [Applause.] 

[The prepared statement of Mr. Rue, with attachments, appears 
on p. 29.) 

Mr. Weller. Meirtin Rue, you’ve definitely been a person, over 
the years as I’ve worked wim you, who rei^orces the old adage, 
persistence pays off, particularly with your leadership and me 
mqjor role that you played in bringing ^e LaSalle Veterems’ Home 
to LaSalle several years back. I want to thank you for your testi- 
mony and without objection, the letters of support from various 
local governments, local organizations, are submitted for the 
record, along with your testimony. 

Mr. Rue. T hank tou. 

Mr. Weller. If l could begin my questions. First, I’d like to di- 
rect my first question to Director Foster. Of course, you state in 
your testimony you’re a strong advocate of bringing veterans’ out- 
patient services to the Illinois Valley, as well as the Manteno Kan- 
kakee area, and I was wondering what, in your opinion, as a leader 
for veterans, what do you feel is the best strategy for delivering 
outpatient care here in the Illinois Valley? 

Mr. Foster. Basically the creation of an outpatient clinic here 
that would provide not only primary care, but also that would 
allow specialists fi*om Hines Hospital to come to the Minin on a 
schedioled basis to provide such things as special care for pul- 
monary patients and things of friat nature. Inasmuch as I support 
any concept to opening outpatient clinics in rur^ areas of Illinois, 
the outpatient clinic at Quincy Veterans’ Home tibat happens to be 
on the ^unds of our home has not provided any care at aU for 
the residents of the home. 

I’d like to state that I certainly appreciate the efforts of Con- 
gressman Evans to have that clinic located at the Quincy Veterans’ 
Home. He worked long and hard for that endeavor and it has cer- 
tainly been a benefit to the veterans of Western Illinois. I would 
jxist like to see the future development of these MiniPB to include 
specialists for a variety of special nursing and health care needs, 
such as pulmonary doctors and so on. 
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Mr. Weller. With a quick yes or no, if we’re successful, which 
we’ll be pursuing given tiie authority that Dr. Cummings referred 
to, to allow VA to nave greater flexibility in contracting with exist- 
ing heal^ care providers already in the community, if we’re suc- 
cessful in getting that statutory change made by passing legisla- 
tion, getting it signed into law, would you support that option as 
a way of dehvering outpatient care? 

Mr. Foster. Absolutely. I’d be 100 percent in support of that. 

Mr. Weller. Thank you, Director. Mr. Rue, as I understood from 
your statement, you also support the option of contracting with ex- 
isting health care providers once the authority is given to the VA, 
is that correct? 

Mr. Rue. Correct. It alleviates duplication of services. We have 
the medically trained mrsonnel on hand. They’re all licensed. I see 
nothing wrong with them providing that VA quality medical care. 
I think it’s fiscally responsinle. 

Mr. Weller. If it's located in the local community, it’s far more 
convenient, as several people have pointed to in their statements, 
as well as in their testimony. You provide transportation assistance 
to low income veterans who need help now. Would you continue to 
provide that even if they're receiving the services right here in this 
community? 

Mr. Rue. Yes. There will still be the need. As I stated in my writ- 
ten testimony, in the past 3 years the LaSalle County VAC has 
averaged over $30,000 a year in expenditures. This year we’re 

a to be spending, close to $60,000. We could cut that cost prac- 
j in half and create less trauma on the individual having to 
be out of their home with medical ailments for 6 or 8 hours a day. 
For those traveling to Iowa City they may be gone for 12 hours be- 
fore they get back home. 

Mr. WELLER. I’ve talked with a lot of veterans and eveirone here 
I know is a friend of yours, aind you’re very active working with 
local veteran service organizations here in the Illinois Valley area. 
You indicate in your testimony there’s about 700 veterans that 
you’ve provided transportation assistance in this past year. 

Mr. Rue. Yes. There were over 700 veterans that the LaSalle 
County VAC has provided with transportation. 

Mr. Weller. Okay. 

Mr. Rue. But their income limitations are low. They’re not nearly 
half as high as ^e means test which the VA uses. There’s that 
group of veterans out there, that we can’t even provide the service 
for. With the health care changes, I understand, they’re going to 
make access to VA medical care open to all veterans, using third 
party reimbursement. That’s at least better than a third of those 
veterans I can’t assist. So we’re looking at 12,000 initially who 
would be utilizii^ that service. 

Mr. Weller. ^ you would see a significant increase in veterans 
who would participate in the VA healUi care system if it was more 
convenient. 

Mr. Rue. Most definitely. We have no subsidized transportation 
system. It takes us 3 days bringing limited ^blic transportation to 
get a veteran to a VA health care facility. That’s why we have to 
provide private transportation, which at 20 cents a mile cost us 
over $30,000 average per year for the last 3 years. 
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Mr. Weller. Okay. Thank you, Mr. Rue. I recognize my time has 
been used up. I recognize my friend here, Mr. Evans, for his ques- 
tions. 

Mr. Evans. Thank you, Mr. Chairman. Bob and Martin, I think 
you’ve weired out a compelling case in terms of statistics and in 
terms of real human need here for tills clinic. I thought maybe it 
would be good to do a little poll here before we let you go. 

Would everyone here today in favor of a clinic please raise their 
hand? [Laughter.] [Applause.] 

Is there anybody against? We don’t really see that unanimous 
kind of supmrt in Congress for a lot of different things, so it’s good 
to see that. We appreciate it very much. 

Are there things that we can do, though, before we may be able 
to get a clinic or a service agreement, Ms^in, to deal with some 
of the specific problems that vou’re having? For example, it oc- 
curred to me that if you’re taking some veterans all the way to 
Iowa City, we might save them about 50 to 55 miles if they were 
to access the Bettendorf Outpatient Clinic. Is that a possibility for 
certain veterans? 

Mr. Rue. Right. The Peoria Outpatient Care is over 60 miles 
from here. Many times it takes 3 to 4 months to get into that facil- 
ity because of the number of veterans needing care. When 
Bettendorf was opened, you used to be able to walk in there. There 
are no more walk-ins. They can’t take them. The veterans had 
rushed there to get into the facility. Joliet has just opened. I would 
presume it wouldn’t toke a long period of time, with 34,000 veter- 
ans in Will County alone, that at that facility we won’t be able to 
access it. 

Mr. Evans. Are there other things we could do in terms of trying 
to speed up the pharmacy, in terms of getting prescriptions, so that 
people don\ have to incur those costs? 

Mr. Rue. Yes. We have doctors I believe here who should be enti- 
tled to write prescriptions and follow up on medical tieatment in- 
stead of having our veterans run to the VA to check their levels, 
and make sure they don’t become toxic. That all could be done 
here. I don’t know if the VA can enter into an immediate contract 
like that, but that would save us literally thousands and thousands 
of dollars. 

Mr. EIvans. It’s something we ought to explore, Mr. Chairman. 

Mr. Weller. Okay. Thank you, Mr. Evans, l recognize Congress- 
man Hastert for einy questions. 

Mr. Hastert. Thank you, Mr. Weller. Bob, one of the things just 
for the record we need to make plain here, in no way if we brought 
in outpatient care would that impact on the veterans’ home here, 
is that right, or around the state? 

Mr. Foster. Yes and no, Congressman. We’re talking two facili- 
ties; one in Manteno and one in LaSalle. At the Manteno facility, 
we would actually provide and maintain the building structure and 
so on. We have available space there for a clinic. However, at La- 
Salle we do not have room at our current nursing home in toe com- 
munity, and it’s not very feasible to expand timt home, either. 1 
guess here, if we do a clinic, if we provide a clinic in LaSalle it 
would probably have to be through an existing medical structure, 
such as one of toe local hospitals or something of toat nature. 
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Mr. Hastert. Last fall we passed a piece of legislation that was 
a tough part of the telecom bul that we’ve done in telemedicine. So 
it’s, Marty, going along with your testimony, certainly it’s doable to 
take pulse and tests and X-rays and anytiiing else you’d want to 
do and move tiiem over the telephone wires or over the air from 
a centrally-located outpatient clinic to any hospital in the country 
or for that matter, the world, if you wanted to be able to access. 
It’s certainly a heck of a lot cheaper than an ambulance and the 
time and expense to move somebody. So I think those technologies 
are there. I think our job is to be able to cut away the old archaic 
legislation that we have that builds the walls so mat we don’t the 
ability to access these things. 

We worked together a long time, especially back in the old days 
when we were working on me LaSalle Home. Do you think that, 
for instance, if you were able to network into what we call our pro- 
vider service network or some tj^pe of health ceire administrative 
group, that then, even things like home health care where some- 
body is bedridden and can’t get into a nursing home or veterans 
home and would have to go into a long term situation, into a hos- 
pital, even home health care then would become a possibility. How 
would that affect a lot of people here? 

Mr. Rue. That would cut our costs in LaSalle County by probably 
two-thirds of what we spend currently. We’re the 16th county in 
the State of Illinois as far as veteran population in and all our 
other 15 coimties there is access to quality VA medical care 
through contractual services in a pharmacy or through VA hos- 
pitals wi^n 30 miles of each one of those counties. Some of those 
counties have two or three VA medical facilities, as Dr. Cummings 
has talked about. 

The other thing that’s nice about our area here is we have doc- 
tors who have been trained in the VA hospital system. So all we’re 
asking the VA, is to send personnel from their department to deter- 
mine the veterans eligibility. We have the professional services al- 
ready here. 

Mr. Hastert. So you have the screening process and then as feir 
as the symptoms and what the prognosis and what the prescrip- 
tions are, you could handle that be telecommimication is you had 
to. 

Mr. Rue. Locally. Right. 

Mr. Hastert. I just want to commend both Bob, you’ve been 
working on this thing for a long, long time and Marty, I know your 
dedication, especially here in LaSalle County. And it’s with good 
ideas back home, the common sense that we get from the Illinois 
V^ey and the Fox Valley and those areas, that we can take back 
to Washington, that makes things work. So I appreciate your work 
and your good ideas. 

Mr. Rue. I’m just grateful that these veterans behind me and 
throughout LaSalle County gave me the opportunity to work with 
them. 

Mr. Hastert. You’ve been doing a good job for a long time. 
[Applause.} 

Mr. Weller. Mr. Evans, do you have any other questions for this 
panel? 

Mr. Evans. No, sir. 
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Mr. Weller. A^in, I want to thank Meirtin Rue and Bob Foster 
for your leadership and also for taking time to testify today. What 
that points out, with the crowd here, Bob and Marty, you’ve got a 
lot of veterans behind you literally, in your work and efforts to 
bring outpatient services to the IHmois Valley and the Kankadree 
area. So again thank you very much for your testimony. 

Mr. Rue. Thank you, and well be looking for that come June. 
[Applause.] 

Mr. Weller. The third and final panel is composed of Mr. Ralph 
Berkley, Chief Executive Officer of the Illinois Valley Community 
Hospitu, if he’d come forward, and Mr. Thomas Whelan, Acting 
Administrator of St. Mary’s Hospital in Streator, if you woiild bo^ 
join us. As we pointed out to the two previous panels, your entire 
statement will be submitted for the record in its entirety if you 
wish. We would ask that you summarize your statement. 

So with that, well begin with Mr. Berkley. If you would present 
your testimony, representing Illinois Valley Commimity Hospital. 

STATEMENTS OF RALPH B. BERKLEY. CHIEF EXECUTIVE OFFI- 
CER, ILLINOIS VALLEY COMMUNITY HOSPITAL AND THOMAS 

WHELAN, ACTING ADMINISTRATOR, ST. MARY’S HOSPITAL 

STATEMENT OF RALPH B. BERKLEY 

Mr. Berkley. Thank you, Mr. Chairman, committee members, 
good morning. I’m the Chief Executive Officer of Illinois Valley 
Community Hospital located in Peru, IL. 

In 1994 the hospital, along with 26 other LaSalle County agen- 
cies and businesses, came together for the purpose of conducting 
community health needs assessment. One oi ffie highest priorities 
identified was the need for improved access to health care. 

After 2 years of considering stratemes and planning, the hospital, 
in collaboration with two local heal^ care agencies, is moving for- 
ward with development of a prima^ health clinic. The proposed 
clinic win be located in LaSalle, wi^ convenient interstate high- 
way access. 

As has been testified this morning, LaSafie County veterans cur- 
rently travel 60 miles or more to VA outpatient or inpatient facili- 
ties. Thus, the need exists for conveniently located, affordable, 
quality outpatient access point for area veterans. 

In a time when health care costs are growing and health care 
needs are growing at an even greater rate, Illinois Valley Commu- 
nity Hospital realizes that duplication of services will only add to 
the cost problem of health care. To that end, we stand prepared to 
collaborate with the Department of Veterans Affairs in the provi- 
sion of a primary care access point. 

It is oip belief that a collaborative effort between the VA and our 
community based primary care clinic will provide the best avenue 
for meeting ffie ne^ed access points for our residents and the vet- 
erans. To that end, we’ve met with Illinois providers of veterans’ 
health care services and have toured the primary care clinic in Jo- 
liet. 

^ain, it is our philosophy that a collaborative effort between the 
primary care clinic and the VA would possess ffie needed capacity 
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and services to meet the needs of areas veterans now traveling in 
excess of 60 miles for care. 

Illinois Valley Commimity Hospital supports the development of 
an outpatient access point for area residents and stands ready to 
actively develop the needed' services in copjunction with local 
health care agencies and the VA. 

I ^ank you for the opportunity of giving this testimony. 

[TTie prepared statement of Mr. Berkley appears on p. 77.] 

Mr, WELLER. Thank you, Mr. Berkley. (Applause.] 

Mr. Whelan. 

STATEMENT OF THOMAS WHELAN 

Mr. Whelan. It appears that Dr. Cummings has a -vision for this 
geographical region to provide needed medical services as close to 
her customers as possible. As an administrator, I realize that vi- 
sions do not become reality overnight, but with strong leadership 
and grass roots support, such as Mr. Rue and his people, eventu- 
ally we appropriate beilance of quality medical services being made 
accessible at a reasonable cost can be found, and I cannot stress 
&at cost efficiency issue enough. 

In establishii^ an outpatient access locally to 12,000-plus veter- 
ans in LaSalle County and 4,000-plus veterans in Livingston Coun- 
ty and the thousands more veterans in the adjoining counties of 
Bureau, Putnam and even Marshall, the Department of Veterans 
Affairs can mve back to these veterans for we years of dedicated 
service and loyalty. The medical services should range from physi- 
cian office visits to diagnostic testing, from therapeutic treatoents 
to medications, and should also include the myriad of community 
based services such as day care services, chemical dependency and 
mental health services and home health care. 

I would propose that an outpatient facility not be built, but that 
the Deparfrnent contract with local providers that most of our vet- 
erans are famili ar with and with whom they have developed a long- 
standing relation. This innovative approach would put the Depart- 
ment on par with the HMO’s, PRO'S and other competitive man- 
aged care entities who have adopted this approach to provide acces- 
sible, low cost quality health care. 

I would frirther propose that St. Mary’s Hospital, its staff and its 
related medic^ steiff stand ready to provide those needed services 
in the LaSalle County area. We are uniquely located in the triangle 
of three interstates, 1-39, 1-80 and 1-55, and service more people 
than any other hospital in the Illinois Valley. And yet, because of 
the change in medicine from inpatient to outpatient, still has the 
capacity to adequately service more. We have one of the lowest 
wait times in the emergency room in the State and operate our 
other outpatient services as efficiently. 

But regardless of the provider or providers, be it known that St. 
Mary’s Hospit^ feel strongly that outpatient services to our veter- 
ans In LaS^e County and beyond sho\ild be provided locally, more 
accessibly than is presently available and cost effectively. With the 
government, the providers and the customers working together, we 
can make this vision a reality. 

Thank you very much for your time and your consideration and 
the support in this caring issue. 
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(The prepared statement of Mr. Whelan appears on p. 70.1 

Mr. WELLER. Thank you, Mr. Whelan. [Applause.] 

Before I begin my questioning, I always like to point out, when 
I talk with folks from St. Maiys Hospital in Streator, I got my 
start at St. Mary’s Hospital. I was bom at St. Mary’s Hospit^ here 
in LaSalle Cormty almost 39 years ago. It’s always good to see Illi- 
nois Valley, but at least now I have a little personal tie there to 
St. Mary’s. 

Let me just begin my questioning here with, does either Illinois 
Valley or does St. Matys, have any contractual or any relationship 
wiA the VA whatsoever, as of today? 

Mr. Berkley. We do with the State Home in LaSalle. We do 
work with them. 

Mr. Weller. What type? 

Mr. Berkley. We do some diagnostic work for them, admissions. 
And one of our physicians on our staff covers that home so we have 
a relationship with them. As far as the national Department, no. 

Mr. Weller. Does St. Mary’s? 

Mr. Whelan. A few years back St. Mj^s Hospital was recog- 
nized as a provider for adult day c^u'e service, but tnat contract has 
expired and it had to do with accessibility and being able to come 
out and evaluate the facility I believe. I also believe that we may 
have a contract for home health care services on a limited basis. 

Mr. Weller. With the U.S. VA? 

Mr. Whelan. I believe so. 

Mr. Weller. You both made it very clear that you stand ready 
to provide services if the opportunity comes forw£ird and hopefully 
witn legislation we intend to move later these next few weeks, that 
opportunity will be there. Could each of you specifically give an ex- 
ample, perhaps, of someone in your community who has shown or 
tola you how they personally could have benefited had they been 
able to use outpanent services through your local hospital? Do you 
have any examples? 

Mr. Berkley. I think Marty Rue gave you some clear examples 
of the type of patients who now need to ^o either to Iowa City or 
to Hines or areas like that, and we certainly run across a similar 
^e of situation. I think that those type of patients could clearly 
benefit fiom an outpatient access point. I think, as Tom said, re- 
gardless of where that is, we’re within a 60 mile radius in this area 
of any type of VA facility. It makes sense to locate that in a geo- 
graphic center where many people can take advantage of it. So I 
think you’re going to see a sign^cant increase in utuization, just 
because of the convenience, that type of thing being local. 

Mr. Weller. Thank you, Mr. Berkley. Mr. ^^elan. 

Mr. Whelan. I, too, agree there has been a case where a patient 
tiiat did have cancer ne^ed to go to the VA facility on a re^ar 
basis to get assessed and get the prescriptions written by a physi- 
cian there because they could not access the area, as Mr. Rue re- 
ferred to. And just recently, I believe last week, we had an individ- 
ual who could potentially qualify for adult day care services but be- 
cause we did not have a relationship established, is not able to re- 
ceive the services in our community. 

Mr. Weller. Kind of building on the statements that you both 
made, since the Medicare tnist^s came out with their annual re- 
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port a year ago in April, stating about the future solvency of Medi- 
care if the Congress and President do nothing, Medicare runs out 
of money in ^e year 2002. Of course, I’ve talked to almost 60 sen- 
ior citizen organizations and I called Medicare town meetings in 
the past, since that report came out, talking about what we can do 
to strengthen Medicare, and one of the most important points the 
seniors made, number one is they want to preserve their personal 
relationship with their local doctor and their local hospital. I think 
3 ^u’ve reinforced that argument by saying that you stand ready to 
do the same when it comes to VA health care, because vour local 
veterans know you and ^ey trust you because of that relationship 
theyVe built up over the years. I tlunk that’s a good example of the 
case that you’ve built this morning. 

With that, I think I’ve used up my time. I call on Mr. Evans. 

Mr. Evans. Mr. Chairman, thank you. I guess my questions deal 
with the specific proposals at this time. We’re in new territory, for 
the VA Committee to be looking at these kinds of issues. 

Mr. Berkley, do you have a specific proposal for the VA at this 
time, or is fui^er planning required? 

Mr. Berkley. No, further work in planning is required. 

Mr. Evans. Is there anything you can give to us for the record, 
if not today, sometime in the near future, which would be a sum- 
mary of what your plan is? 

Mr. Berkley. Yes, we can provide that to you. 

Mr. Evans. I think that would be certainly helpful to us. 

My understanding, from reading your testimony, would be that 
this would be a local primary care clinic, not specifically oriented 
just to veterans. 

Mr. Berkley. That’s correct, it would not be. 

Mr. Evans. Would veterans have priority of access in this clinic 
or at least other assurances of timely care? 

Mr. Berkley. Oh, absolutely. We cerUiinly would have to sit and 
work frie whole schedule out as far as how we would handle that, 
but absolutely we would see that. It’s going to depend on volume 
and otiier things to schedule the whole clinic operation. But we see 
a need for a primary health care clinic regardless, and therefore, 
it makes sense to us that if we can do something in conjunction 
with the VA, dual use the space, it would certainly be cost efficient 
to do such. 

Mr. Evans. Is that what you also see, Mr. Whelan? 

Mr. Whelan. I, too, am in new territory, as Acting Administrator 
effective March 1. Jimmy D. Leinsford, who is a veteran and has 
been involved in this activity carried the process. So I’m just trying 
to pick up the ball. I, too, do not have any official plans as such, 
but we do have an outpatient clinic at this point in time set up on 
various days. We also bring in specialists. And I would foresee a 
situation where a couple a days a week that that facility wo\ild be 
established specifically for veterans and have the physicians avail- 
able to provide services on those days. 

Mr. Evans. Do you both foresee a cooperative agreement between 
your two hospitals in this regard? Is that a possibility? 

Mr. Whelan. Sure. 

Mr. Berkley. Sure, that’s a possibility. 

Mr. Evans. Mr. Chairman, thank you. 
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Mr. Weller. Thank you, Mr. Evans. I call on my friend Mr. 
Hastert, if he has any questions. 

Mr. Hastert. Thank you, Mr. Chairman. One of the things that 
vou see here, and Ralph, we appreciate you being here eind Mr. 
Whelan, what you see is private entities that are w illing to com- 
pete, b^ause that’s what you’re t^llrin g a^ut, having the best 
services at the best price and offering me most things for folks. 
And believe me, that’s how we’re going to get people served in this 
and that’s what we’re ttving to move our whole health care system 
to, people compete to te^e care of you. You don’t have to go some- 
place and stand in line, and we know veterans’ hospitals have done 
great thinp, and the/re there and they serve a purwse. If you 
need to be there for long term or have an operation or hip replace- 
ment or something like that, that’s the place to go to. But for ^e 
routine care and the prescriptions and ^e screenings and those 
t^es of things, there’s neat opportunity and there’s great facilities 
right here and if these folks are willing to compete to cut down the 
waiting time and to give you better service, that’s probably the way 
we ou^t to go. 

Although I don’t sit on the Veterans’ Committee, I am chief dep- 
uty whip, and I can tell you, Jerry, you and ^presentative Evans 
deliver the bill to the floor and well get it passed. I can guarantee 
that. [Applause.] 

One of the things 1 wanted to say to you folks, one of the things 
that we hope to be able to deliver to you which is another tool that 
you could xise, hopefully to provide a service network, that you can 
go out there and even better cut those costs, so we can cut out the 
middle man and make sure that there is good efficient health care 
and we can hold down those costs so what people pay for is only 
what they get. So that they can get that good service and they're 
not pa^g somebody else in the middle just to manage ^e thmg. 

So do you see those facilities, actuedly what you’re doing is a 
pretty creative thought here, to be able to serve a whole popmation 
of people just in a thumbnail, how would you do it? 

Mr. Whelan. I would have to say that, because of our location, 
we probably wouldn’t service the whole population. I’m not sure 
how far these guys want to travel. They don’t want to travel 60 
miles, and I don’t blame them, and maybe 30 miles from this area 
to tile Streator area might be too far. That’s why my idea for St. 
Mary’s Hospital would be more on a couple of afternoons or a cou- 
ple of mornings a week to provide mainly for the veterans in ffie 
community. 

Mr. Hastert. So a cooperative effort would be something that we 
certainly could work out. 

Mr. WHELAN. Oh, sure. 

Mr. Hastert. So you’re saying basically in this legislation, and 
I understand you’re a little bit reticent to say what we’re going to 
serve before you see the legislation. I warn you, don’t figure out 
what you’re going to serve until you see the legislation. But I think 
the creativenesB on this end, on the private sector, is there. Con- 
CTessman Weller and my good friend fiom Iteck Island, Lane 
Evws, I know that youTI put together a good product and we’re 
waiting to see it. Th ank you very much. 

Mr. WHELAN. Thank you. 
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Mr. Berkley. If I respond to Congressman Hastert. 

Mr. Weller. Sure, Mr. Berkley. 

Mr. Berkley. I think when we look at it from the private side 
in putting together a full array or continuum of care from the out- 
patient to the inpatient side, adult day care, home health, all those 
thinm, I think both Tom and I work very hard at puttmg that full 
con^uum of care there for the residents of our particular areas 
that we serve. I think ^m tiie VA’s standpoint, those same type 
of services should be available to the veterans in their commu- 
nities. We’re providing it now and I diink by contractual relation- 
ships it just mrther enhances the whole care that’s provided, and 
there are cost effective means of providing health care and some- 
thing that I think we’ll see the success in the future from an over- 
all health care standpoint, but certainly for the veterans who de- 
serve the same type of care and array of services that are available 
to the other residents in ^e area. 

Mr. Hastert. Thank you and thanks for your participation. 
Thaijt you, Mr. Chairman. 

Mr. Berkley. Thank you. 

Mr. Weller. Thank you, Mr. Berkley. Thank you, Mr. Whelan. 
[Applause.] 

^e third panel concludes the three panels, the testimony sub- 
mitted by the three panels and I would like to, before we adjourn 
^e hearing, just conduct a little bit of housekeeping. I do want to 
acknowledge that we do have three individuals, who are people I’ve 
worked with in many ways. One I’m particularly proud he’s a con- 
stituent, and that’s the state commander of the American Legion, 
Ralph Adler of Marseilles, who is right here from LaSalle County. 
I know R^ph is here somewhere in the room. Let’s acknowledge 
his presence. [Applause.] 

I also noted that we had in the audience State Representative 
Steve Spangler, who has been very supportive of this effort at the 
state level. LaSalle Mayor Paul Murphy has joined us, as well. [Ap- 
plause.] 

These type of heeuings just don’t happen by themselves. A lot of 
work gets done behind the scenes, and of course, those of us who 
are members of the committee, we’re usually up front, but it’s peo- 
ple behind the scenes that really do a lot of work. I particularly 
want to thank the staff of this subcommittee and the Veterans’ Af- 
fairs Committee for their gCK)d work in organizing this first field 
hearing for the subcommittee. I particularly want to thank them 
for their special efforts. 

In case euiyone here in the audience, who wishes to submit a 
statement, we are going to keep the record open for an additional 
10 working days, if anyone would like to submit an additional 
statement regarding the subject matter, regarding veterans’ out- 
patient health care here in the Illinois Valley or in the Kankakee 
area, around the Manteno Veterans’ Home. We’ll keep the record 
open 10 days. And of course, submit that information directly to 
the Veterans’ Affairs Committee. 

I particuleirly want to thank Congressmem Hutchinson, the chair- 
man of the subcommittee, who mifortunately had to leave. We 
thank him for scheduling this hearing. I also want to thank my 
fiiends Lwe Evans and Dennis Hastert, both for taking time out 
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of their schedules, leaving their districts, to be here to attend what 
I consider to be a very, very important hearing, particularly for the 
veterans of my district. 1 think it’s been a particularly helpful hear- 
ing because I think it really laid out the case for w^t we need to 
be doing in the future for veterans’ health care and that’s looking 
for new ways of delivering quality and affordable health care for 
our veterans, and of course, outpatient health care is one of ^ose 
solutions. Veterans, of course, have ecgoyed bipartisan support in 
the past and of coiirse, we’re continuing to work because &ey do 
deserve bipartisan support in the future. 

So 1 look forward to working, &om a parochial standpoint, work- 
ing with my neighbor to the west. Representative Evans, and my 
neighbor to the north. Representative nastert, in a bipartisan fash- 
ion to get the job done, because I believe that this hearing has 
greatly laid out the case and the need for bringing veterans^ out- 
patient care to the Illinois Valley, as well as to tne Kankakee area. 

So with that, I W 2 int to thank everyone for participating, and tUs 
hearing is adjourned. 

fWhereupon, at 10:30 a.m., the subcommittee was a4joumed.} 




APPENDIX 


April 22. i99b 


Honorable Congrasanan fin Hutchinson 
lOOS Longworth Building 
Washington, DC 20S1S 

Hr. Chairman and Hanbexs of the Coonittse; 

Tha Concemad Veterans of our Illinois Valley are grateful 
for this opportunity to discuss our lack of access to the United 
States Department of Veterans Affairs Medical Facilities. This 
problem we have been trying to resolve ever since 1965. In fact 
the Illinois Department of Veterans Affairs conferred with us and 
seated that they would also be contacting our federal govemnent 
in an attempt to procure a V.A. outpatient medical care facility 
for our area. In a letter from Illinois Department of Veterans 
Affairs Director David V. Hardwick's Office tc Ray Passeri 
Executive Secretary of the Illinois Health Facilities Planning 
Beard on July 29, 1966 they express their desire for a United 
States Department of Veterans Affairs outpatient cllnlo. I 
submit to you a copy of that letter narked exhibit 1. I will 
further add. tK«t •ver flinc« 1986 we have been in conatent 
eon^ct with put etate and federal eleeted repraaantativaa at 

pther leader a of national and etate veteran oraanitatiene 
explaining tha plight of our rural veterans. We have also been 
in contact with the United States Department of Veterans' Affairs 
Seoretary Jassie Brown and administrative personnel at Hinee VA 
Hospital in Hines, Illinois and Iowa City VA Hospital in Iowa 
‘-ity, Iowa. To data, our lack of V.A. outpatient medical care. 
**fll exists. I will include the above mentioned contacts for 
your record. 

In LaSalle County. Illinois we have a Veterans Assistance 
Commission which is requirsd by the State of llllneie Compiled 
Statutes to provide financial aasistanca to those vetarane who 
are honorably dlsoharged and their families who have no adequate 
financial means to provide for themselves. Us are further 
required to follow closely the Rules and Regulations of the 
Illinois Department of Public Aid as far as asset limitation and 
other sources of income. Currently, our greatest request from 
our veteran community is for transportation to our United States 
Dspartment of Veterans' Affairs Health Care Facilities. Our 

VA Outpatient Medical Facility is over 60 miles from our 
LaSalle lilinoia area. Tha cloaast Unitad States Department ot 
Veterans' Affairs V.A. Hospital is over 100 miles. What we must 
remember is that in our geographically remote rural setting there 
tts no mass transit system that will take our veterans to United 
States Department of Veterans ' Affairs medical facilities nor are 
federal subsidized transportation systems 
available for cur veterans use. The only way our veterans can 
access the United States Department of Veterans' Affairs medical 
care is by having someone drive them to that facility. For the 
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nose part, there are three United States Department of Veterans' 
Affairs hospitals that our area veterans use depending on the 
specialty medical care that they need. They axe Hines V.A. 
Hospital in Hines, Illinois which is 200 miles round trip from 
the LaSalle, Illinois area. Another is Iowa City V,A, Hospital 
which is about 300 miles round trip from our area. The other is 
Danville V.A. Hospital which is about 260 miles round trip from 
our area. As you can see, the distance practically requires the 
veteran to be eway from home for as much as eight hours in order 
to be examined and receive their needed medical supplies and 
prescriptions . I have had to provide veterans with 
transportation to V.A. Hospitals that were in nursing homes on a 
United States Department of Veterans ' Affairs pension because of 
their limited income, They were either in a full body cast or 
flat on their backa with I.V.'s and tubes extending from their 
body. If these veterans did not go to the United States 
Department of Veterans' Affairs hospitals for their examinations, 
then the VA would not mail the nursing homes the medication the 
veteran needed which cost hundreds of dollars par month. Had we 
had a United States Department of Veterans' Affairs outpatient 
clinic here the veteran would not have had to travel to the 
United States Department of Veterans' Affairs hospitals for thoss 
msdical supplies. Ue have also had numerous veterans who have 
had organ transplants. These veterans are also required to 
travel long distances to the VA in order to receive their 
medication, which prevents their body from rejecting the 
transplant. They are then mailed their medication from the VA 
hospital outpatient pharmacy with a limited number of refills. 

If that pharmacy does not mail out their drugs in a timely 
fashion the veteran must purchase this medication locally which 
may cost them between SSOO and >600 fox a month. If we had 
outpatient pharmaceutical services here that muld not happen. 

Ue have veterans that are receiving mental health treatment at 
our mental health center for their service connected 
disabilities. The cost of care Is being paid for through a 
federal grant from our Springfield Illinois Veterans Center. 
Approximately once a month our veterans must travel to a VA 
hospital in order to have their doctor mrite their prescription. 
This could all be done locally. We have also had numerous 
veterans who were on fixed income and have moved to LaSalle 
County because it is less expensive to live here than in an urban 
area. Some of these veterans have been Buffering from terminal 
diseases such as H.I.V. In their final stages of life it is 
impossible to expect them Co have to travel 60 miles or more in 
order to receive their medications. 

I totally agree with VA Secretary Jessie Brown and VA Under 
Secretary Dr. Kriezer that the VA medical hospitals must revise 
their practices and reach out to our veterans in geographically 
remote areas. By doing this they would be able to provide access 
to quality primary medical care to those veterans who reside in 
our rural areas of the State of Illinois. To date I have not 
seen that happening. In fact there seems to be an attempt to 
locate those outpatient care facilities in Illinois Metropolitan 
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or urban vateran araas. Soma of those sites are within 3& miles 
from a United States Department of Veterans' Affairs hospital and 
currently have a transportation system in place to take the 
eligible veterans from the metro or urban area to the VA hospital 
and back. This to me does not make the VA hospital more 
efficient nor competitive as is the private sector of health 
cars. It merely duplicated services and increases VA cost of 
providing cpiality medical care. I see no logical or fiscal 
reaponsibility taken into consideration when a VA outpatient 
primary care facility is located in an urban or metro area when 
for S2 or $3 round trip you can get on a mass transit system or 
other state subsidized transportation system end be taken right 
to a VA hospital, In those sitviations the veterans can afford 
the cost of transportation or other stats or federal agencies 
will pay for the transportation cost. Lets face reality, this 
type of revamping of the United States Department of Veterans ' 
Affairs health care does absolutely nothing for those thousands 
and thousands of veterans who reside in our rural areas which 
have no mode of transportation available to them other than 
privately owned automobiles. Those veterans must find a 
neighbor, friend or relative that is willing to take a day off ol 
work in order to got them to the VA health service provider. It 
usually takas an hour and a half to drive to the VA health care 
facility and then expect two hours in waiting for axaminations , 
tests, or medications. They then must pay the driver for the 
round trip cost of traneportation which at 30 cents a mile would 
cost a minimum of $36. That figure is only baaed on having to 
drive 60 miles one way as we have to from the City of LaSalle 
area of Illinois. I ask you. how can an indigent veteran afford 
such B fee? Here in LaSalle County our Veterans Assistance 
Commission has avaragad in the past three years a cost of S30,00u 
a year for this type of transportation at 20 cents a mile and 
expect to pay almost *50,000 for the year of 1996. I submit our 
annual report showing the transportation costs and number of 
veterans traveling to our United States Department of Veterans' 
Affairs health service providers. 

LaSalle County geographioally is the 6th largest county in 
the State of Illinole. We rank 16th aa far as veteran population 
goes in the State of liiinoie with 12.660 vatsrane of which 9.970 
of those are wartime veterans. This is in accordance with the 
United States Department of Veterans' Affairs Report dated July 
1, 1996. Over 75% of those veterans residing in LsSalls County 
in Illinois are wartime veterans, As 1 view those counties in 
Illinois that have a higher veteran population than we have I 
notice that there la a United States Department of Veterans ’ 
Affairs Health Care Facility within a 35 mile radius of those 
counties or a transportation syatam available to those veterans 
in need of VA medical services, I submit to you. that we live in 
a Unites States Depsrtment of Veterans' Affairs medically under 
served area that is denied access to all VA quality health care 
services to treat our area veterans iilnessea and disabilities. 
This goes totally against the words of one of our past 
Presidents, Abraham Lincoln, when he looked back and noted the 
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sacrifices our veterans made for our nation vith their blood, 
sweat, hardships, and pain. His pledge was that we as a nation 
must provide needed medical care for our veterans when he said. 
"To care for him who shall have borne the battle, and for his 
widow and his orphan." 

I grant yoM that it may appear to Congress that it is 
fiscally irresponsible to expect to maintain and control a 
physical structure that is over a hundred miles away front the 
United States Department of Veterans' Affairs sponsoring 
hospital. It may even appear that the United States Department 
of Veterans' Affairs sponsoring Hospital would find it cost 
prohibited and to demanding to expect their medical personnel to 
travel such a distance to provide quality medical care for our 
area veterans. If that be the case. I would think that they 
would be able to contract the needed siedioal services from local 
properly licensed health service providers. Should they choose 
that avenue then all they would need would be a United States 
Department of Veterans' Affairs personnel that would be able to 
determine the veterans eligibility for VA medical care. The area 
hospital or medically staffed clinic that would enter into that 
type of contract would have to have all the ataff. labs, and 
equipment needed to provide the quality medical services that the 
United States Department of Veterans' Affairs would require, For 
their medical services provided they should be reimbursed at a 
rate comparable to at least medicare for the services they 
provide . Let us remember that it is the goal of the United 
States Department of Veterans' Affairs outpatient mediceX clinics 
to see about three thousand veteran per year with each veteran 
being treated three times for a total of nine thousand visits per 
clinic. 

For your benefit this proposed facility is supported by the 
following: 

1. ) Concerned Veterans of the Illinois Valley 

2. ) Area State and Federal Legislators 

3. ) LaSalle County Board 

4. ) City of LaSalle and surrounding cities 

5. ) Illinois Valley Chamber of Coosnsrce 

6. ) Local medas ef news media 

7 . ) Grass Recta people 

In fact, we have over 6.000 signatures on petitions from 
area people in support of a United States Department of Veterans ' 
Affairs outpatient clinic. Our local araa la cantrally located 
tc our over 12,000 veterans. Ws would be able to provide medical 
services for over 30.000 veterans in need of help. Our area 
provides the following: 



33 


5 


1. ) Easy highway access to the City of LaSalle, Illinois 
utilizing Route 80 and Route 3*t. No congestion and adequate 
parking . 

2. ) Airport within minutes of the City of LaSalle, which is 
usable year round. Can handle all business planes should federal 
personnel need to come in. and check on operations . 

3.1 Highly trained work force in immediate area. All the 
msdically skilled businesses that the United States Department of 
Veterans' Affairs would require are available for possible 
contracting of services. 

4. ) Centrally located to over 30,000 veterans that would 
benefit from a United States Veterans Outpatient Care Facility. 

5. ) yould definitely compliment our Illinois State 
Veterans' Homes Program in the City of LaSalle, Illinois. 

8.) X.V.C.C. Junior College has one of the states best 
nursing programs and is always ready to provide other training 
programs that are needed. 

You could make our dream come true which dates back to July 
2$. 1966. Way back then it was obvious that our area had a dire 
need for a United States Department of Veterans Affairs 
outpatient medical facility. That need has only increased ever 
the years. Wa ask you to concur with us and provide our LaSalle 
City area with a United States Dspsrtment of Veterans' Affairs 
outpatiant medical care facility. Our area veterans’ population 
mere than Justifies ths nsad for a United Stetes Department of 
Veterans Affairs clinic in the LaSalle, Illinois ares. 

I would encourage your Committee and the United States 
Department of Veterans ' Affairs to strongly consider centraetuel 
services to a local hospital asking that they provide e total 
array of quality medical services including mental health 
treatment. 


Sincerely yours . 


Martin J. Rue, Superintendent 
VAC of LaSalle County 
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DEmRIMENT CF VETERANS’ 

P.O* Box S054 208 VWsi Cook StKingfield. (NIriois 62^t^^T7/78?*664! 


State of Illinois 


nec£‘''-n 
jUl -V 


Jtfly 79, 1914 


nr. Ji*r P*Meri 
esccjcivt 5«e(«tAry 
l))inels HeaJch PMtlitUs 
Pl«AO)A^ EMCd 

rloec 2 

$39 u«st J«tf«rsoii 
Sp(iri9ritU« llliMis <2741 

’Bear nt. Passer!: 

On July IP. 194E. the llliMis ieslth Pecillties Plsiuiino Board issued *an 
indent to deny approval* o< the proposed losalle Veterans* Hods. The eoncerns 
seated by Mi^rs of cbe Board at their July 10* 1900 Keetlnp can be broadly 
clatsifted in the follovino categories; Bealcb* social and business activities 
and associated eperacino costsj raeility deslpn as characteristics of 
ptoocaos* site, and 9.s. veterans* adeiolstcation criteria (or State Nursinp 
Hoees} costs o( cohstcuctioa (or this Paellity as contrasted to private 
facility constseeeion. 

Leotinp at fealth* social and ^si ness activities* and associated 
operetlno costs* or in penersl our peopraias o( services* ve ere eecedin 9 to 
the needs of tbe Illinois veteran populatioe (or nursing care. Statutorily 
the Departiient of Veterans* affaire is directed to operate and aelntain 
veterans* hostes subject to eliplbility criteria for e veteran vho* *ls 
disabled by distest* vouhds or otherwise, and by reason of soeh disability is 
incapable of carninp a living.* Given the pepereaent has the needed health 
services the veteran upon adoissioo to a pepartaent veterans* booe aecooes e 
oca^ir in this settinp (or the duration of his/her eseeeieion of the pciviiepe 
of resldenee. fhc State eecrues the responsibility for duality care of the 
veteran upon his/her decision to reside In a State Veterans* Hooe with 
essociettd pcssooel sod financial liebility (or the vtceran. 

Prodreas .ate driven by needs of tbe clientele and while the lliinoia 
veteran population will be on a downwerd trend* the elderly population it 
projected to crow draaacieally ducinp the next fifteen years, in 1991 over 
240,009 Illinois veterans wore id years of ace or older, this sane as* 9roup 
will prow to 31$. 090 in 1990, 372.000 in the yeer 2000 and then a downward 
projection to an estloaied 120.000 in the year 2020 and an eatieated 27$,oOO 
Illinois veterans aoe 0$ or older in the year, 2030. With the apine Illinois 
veteran population, and the pepartsents* eKperienec of continiied deaind for 
skilled nursing care at the Oolney Pacility ecsultlnp in a waitin; list for 
this care, the beparteenc's direction Is skilled nursine care. 
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A» yet eoethec p*ft »oei*I wii t.J*9Sog* prcfetcnces 4ce 

feco^ftited ift Vetecti**' ■<*•*•» cK*p!*i«» *f< c©nneete< with to piovxae 

6picitu«l oelece to the vetcren. 

in Che phecMcy service* etee. the Stete ni llliAoi» hot e eeosrel 
pocch»»ln 9 M« to volooe «c<)oi<itiani oi phitooeoatieolt. 

eoiip«titi»« ptico* <oi those eontaowMes »fe o&toinoO. *s • cost etloetlve 
oelliod Stote opet«le<l pkorMties «[« < pittoio im o%ir rocilities. 

Loborototy sotvicos ore « tioe constOetotton, end pcovlde thoso inilytlos 
recorded by oedieil stoff lo dOMOdod ciaoi < lobotoeoty i t ooe of tne 
strongest dlo^nostU tools ovoiloble to s physieioft. 

Contcectod soivioos os devoloped in tetas of biinjlns the oofvice to the 
tosidont. ond ate dontoj, aodlolojy, ophthoaolosy. boibei/ooouty shop. This 
node of brinjlflp the ptofessloool services Co the resident it foe the etpeest 
poepote of non-distuption of the person in his/her hoae: he/she does not hove 
to be burdened vith aovinp to on escocnal sice and uoltinj for the service. 

.. . future serV p »"d arnofoa dlree tion. the u se of the UtoHs 
uetarons- a n... la e^Dorotioa and vith SDOtov al ol the B.s. vetotonp 
^j^i^ii'eraTiMi. as an ootpotieot clinic Is being stcontty Cdnstdored. 

Oor needs’ atteataont for oucpacipnc clinics is bated upon osage ol the 
dines and Peoria veterans’ adaioitt^allon (otpitals uhteh presently stevo the 
googtsbhy of the Lasello vetorooi PMillcy. Thoco wore S1.#S« outpitiont 
clinic visits to the peorls Veiersns’adalnltttstion vospical and 21], Oil 
outpttitnt clinic visits to the Sines vetersns hdainlstrstlon Hotplcal in 
rsdecst Piiesl Test «. (October 1, IPtt throogb Septsnbet Jo. mS). using 
disesnee at a criterion, there ate »,t00 veterans agsd 8S years of tge or 
oldtt within s Bile. radius of USalle, eicludin« chose veceesnt living 
within 2S allet of Notts. It we accept that one half of the resident 
vetersns see effected by distance • treveling to either Peoria or Chicago it 
in a 25 nile radlvs of USalle will occur in, one halt ol the choices and one 
quarter of the choices If 50 Biles of ttevel is teguited to either USalle or 
Norit snd Bines vetersns hdolnlsitstion nospicsl for outpatient services • ve 
have a potential of 2.500 eocpitltnt clinic visits per year . 2St Jtl* I 
of veterane iffalti intends to oeciue dcee loBBeot Of an outbttignt ellnip 
eetvlce It the LaSalle vetecens done . 

Other services that art c en no n to any operating facility! dietary, 
houseteeping, phyaictl plant and gtoundi, adBlnlsttatlon. and laundry are 
included as necessary Paciltey elcsents which leadi td the operating costs for 
Chile totsl groups of ectlviciti a> the USalle veterans’ dost. 
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C«ngc<9$Ban Ceor^e SansscisCcx 
L032 L«n|worch Xoum Offi« ^iUlns 
UMhintcen, D.C. 20310 


D««T C«ngr«a«Mn SAngMlstcc: 

Tb« C«iK«mH Vec«rAa« of tb« Xlilnols Volloy vory pl««a«d to *ct 
cboe eh* r«d«r«l V«e*r*M AdoiAi*tt«ctcn ij lap roving oeditoi c*rvic«9 by 
providlnf oue-pocioAC m 41 c «1 clleios. Tb«y bav« «4ded on* lo Quincy, 
tlllaoit And 4r* tehAdulod Co ep<a on* io Pccotur. lllLooto chfo summc. 
le to oloo oor undccocoadtAt choc you w«r* eh* r«pr*t*ac«clv« choc 
r« 4 u«ic«d ch« fMAdini for ch« ouc*p«el«oc Mdlcol clinic to b« lococ«d 
in JolUe. llllAoio. 

V* n««d your carporclo* la r*Qu«<elog eh* dolloto n«*d«d froa Congfcso 
CO food • Pcdorol V.A. ouC'ptcUae Mdlcol focltley for ch« llltnolo 

or**. Th«r* to cgrrcncty • Scot* v«c*r*as Bom to Lojoll*. llllnol*. Thoc 
*r*t would b* Idool for « eoapllacaelos r«d«rol V.A. out*p*clcBe Mdicol 
foeiliey. Xa focc. eb* DoporcMoc of V«c<r«ao Affolrs in Springfield. 

Illlaolo c«oclflod CO cho M«d ia 19ld b«for« eh* tllinol* K««tch Facilicio* 
Plon^ng Boord. Ktoco v.a. Boopicol would b« * vlltlog sponoor of rhl* 

MCAlUc* foeiliey. 

tf* would opprociftC* your iaeroduciog eh* ft*c****ry p*p«Tvork to Congr*** 
eo 0** thjt Boal** or* provided la choir noxe budgoc for our oue*p*tl*ne ■•dical 
cot* cliate. Our or** v«e«r«iio auac er*v«l over dO ail** for chi* ear*. Xc 
ecoe our LoSall* Couacy V«t«r«a* Aoilotoac* fp—liflnn alaooc $90,000 In aodical 
ctofl*porc*clen aod raiaburicatac for ollglbU v«c*r*As last y«*r. 

V* will p*cl*acly avaic your roapon**. luf*c *11 eorroapondanc* to th* 
following: 


Herein J. fn»t 
U34 Plata Ser««e 
New. XL dl334 


Sioearaly yourci^ 

HarclaV. Bu*. Spokaaportoa 

CoBcornad VtcartA* of ch« niinoi* V*U*y 






*. a . 
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MW •»**■» On Me 


Mdust *Mo siavicn eowMiTTEE 
NOiiSE COMMTTte o« 
VETCIUNS' AfMlAS 
HOuM coMUinft 0** 
NATU^M. H($OUAeCS 


Congress of the Mnitcd States 

ftoust af ■Rtprtsmiiiriots 
iDashingroii. B£ ’ojii-iii? 






Hay 4, 1994 



Hr. Harcln Rua 
U9 west Madison 
Courthousa, Roon 103A 
Occaua, XL 6I3S0 


Daar Mr. Rua: 

Thank you for contacting oy office about the astablishaant of a 
nsw Oapartaant of Vatarans' Affairs' outpatient health care 
facility in your area. 

After serving their nation, veterans deserve nothing lass than 
high guallty health care from an aeeeaaibla jrovidi^f . x aa 
always highly supportive of effort to aacablish VA health oars 
facilltlea in eedicallv undar.aariMu^ wT-^y s. 

As you Know, your Maobar, Congrasaean George Sangmaistar, is a 
senior naabar of the House Coosittee on Veterans' Affairs and has 
bean aotively pursuing an outpatient health care facility for hit 
looal vatarans. Accordingly, i aa vary willing to work with 
Congressman Sangeaieter and provide whatever assistance he 
dasirss on this issue. 

As CO'Chalrean of the Vlatnaa*ers Veterans in Congress (WIC) and 
Chslman of tha Subcoaeittaa on Oversight of tha House Veterans' 
Affairs committee, X will continue to fight to ensure that 
veterans receive their rightful benefits. Thank you again for 
contacting me. 


Sincerely, 

LAME EVAM$ 

M«nb«r of CongrosA 


•^ssw ws ■cmd* SMM 
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M MUHIWD noNO 

6.V. ISONffl) MONTCOMCirr 

Sou<( of fiepre£cnlatib(S 

coMunriE OM a^aims 

»» £*■«■ MAM 

nif^nOtOB, BC 20515 
June 6 , 1994 





Kr. Martin J. Rue 
104 Plain Street 
Peru, IL «1}S4 

Dear Kr. Rue: 

Tnank you for your letter concerning the health care needs of 
our Nation's veterans and the President's proposal for health 
care rafona. 

Over the years, VA has offered XMrica's veterans speeialiaed 
treataant for service-connected aedical problaas and has 
functioned as a safety net for those with lew incoaes. Ths vast 
majority of the laore than two aillien veterans who annually seek 
health care fron VA are indigent or have disabilities that were 
incurred or aggravated during their nilitary service. For both 
of these groups, often referred to as 'core" veterans, VA health 
care is an option they cannot afford to lose. There is little 
doubt that many would fall through the health care cracks without 
it. 


That is why we were so pleased when President Clinton 
announced that his proposed Health security Act would 
maintain VA as an independent health care option for not only 
cora veterans but would expand access to veterans who currently 
are denied health care services due to inadequate VA resources. 
Under the President's plan, veterans with service-connected 
disabilities or low incomes who choose VA as a provider will pay 
nothing for their care, no copayments or deductibles. Higher 
incona veterans whose conditions era not related to nilitary 
service would be responsible for a fair share of the cost of 
their treatment Just as other citisens but, for the first time 
aver, they could bring their Medicare coverage to VA. 

It is clear to anyone who has used or observed the VA that it 
has not always been given the revenue it needs to carry out its 
mission. The President's reform proposal attempts to address 
this by authorising Medicare reiabursenents for the care of 
certain veterans and by providing for VA to retain employer 
praaium payments. This means revenue would cone froa other 
sources if the President's plan is approved, but federal 
appropriations would still be the key funding source. 
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As past VA budgets clearly show, appropriations have not 
provided adequate funding. VA health care funding remains 
vulnerable to pressures to reduce government spending and to 
competing priorities facing Congressional appropriators. 

Hlth this concern in mind, I and other members of the 
Veterans' Affairs Committee are working to make certain that core 
veterans who enroll in the VA plan under the President's Health 
Security Act are guaranteed health care, in other words, a true 
entitlement. 

Our legislation would establish a special account in the U.S. 
Treasury into which fixed payments for each service-disabled or 
low income veteran enrollee would be deposited. Insurance and 
other reimbursements would be placed into the account to cover 
basic health benefits for higher income non-servlce-connected 
enrollees. 

In order to survive, VA must be able to compete, and to 
compete it must be on a level playing field with other health 
care options from which veterans will choose. This equality can 
be achieved only If VA has adequate resources and can offer a 
package of health services comparable to that of other providers. 
Also, on April 28, the House passed H.R. 4013, which 1 
Introduced, which would exempt the Veterans Health Administration 
from the workforce reduction of 252,000 FTEB being imposed by the 
Administration. It provides the Secretary of Veterans Affairs 
with the flexibility he needs to manage the VA's health care 
system. 

In our view, the financing mechanism of the President's plan 
must be strengthened. Still, it is an excellent plan for 
veterans. As a matter of fact, to President Clinton's great 
credit. It is the only major health reform proposal that really 
attempts to address veterans and VA. Veterans should rally 
behind it. 


Sincerely, 

G. V. (SONNY) WNTGOH^RY 
Chairman 


GVK: lif 
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lanitrf ^tatts Senate 

COAUUrrCE on FONCHSN Nf lations 
wxMioN DC miD-aitt 


July 23. 1994 


Mr Martin J. Rue 

Supeciniendeni 

Leslie County Counbouse 

Roam A 103 

U9 West Madison Street 

Ottawa, Illinois 613S0 

Dear Mr. Rue: 

Let me say that I am embarrassed that ibis response to your letter has been so 
long delayed. 1 wish to apologize sincerely for tbe tact that I am only now replying to 
your letter of last year. 

The truth of the matter is, I have learned recently that a portion of my incoming 
mail %vas misplaced. Of course, that is no eieuse for this terrible oversight Please be 
assured that I have handled the mailer appropriately and that I will not tolerate such an 
incident in (he future. 

UnfOrtunaiely, I do not have the resources lo answer properly all Of the recently 
uncovered letters. In this response, I wish only to convey my greatest apolosr and to 
reassure you of my eontinutng interest in the views and opinions of those who take the 
time to write to me. 1 hope that this matter will not discourage you from writing to me 
in the future. 

I appreciate your uodeistanding. 


Sincerely. 

JESSE HELMS 


ffltmrl 
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Bnittd 3tatt8 Menace 

COUM mU OK VtTfawlS' utajts 
WASMMsroKec iOiiMi7i 


septeaber 13. 1994 


Mr. Marein J. Rue 
1434 Plain Screec 
Peru, lllinoia «13S4 

Dear Marein, 

Thank you for writing to expreaa your concerns regarding the 
fiscal year 1995 budget and VA health care services. 1 
appreciate your taking the tlae to get in touch with ae on behalf 
of those who signed your letter, and 1 regret the delay in 
getting back to you. 

Martin, in your letter you raise several aignificant issues 
which I would like to address. With reference to the elimination 
of aone 5,000 VA ea^loyeea, I want you to know that 1, too. am 
deeply concerned about these proposed reductions. I believe that 
staffing cuts from the Veterans Health Administratloo would make 
it enormously difficult for VA to thrive in a coa^titlve health 
care market. This Committee is currently evaluating various 
strategies that would protect VA from having to cut its health 
care personnel. 

in regard to the fiscal year 1995 budget for VA, 1 am 
pleased to tell you that significant Incrsasss for VA medical 
care and other sreas were included in the conference report on 
VA's appropriation bill. For example, the totel madlcel care 
appropriation in $111 million more than the Adminlstratlon'a 
regueat. The Senate will be voting on tbe conference report in 
the coaling weaka. 

You also wrote of vour support for a separate VA health care 
ayetam. t agree that the preservation of VA would maintain a 
valuabla resource that is of great benefit to vetersna end nen- 
veterana alike. 1 firmly believe national health cars rafoim 
would provida a chance to make the necaaaary in^rovements to VA 
medical care and sccaes to VA aervlces tor all veterans. 

In duly I Introduced 9. 2309. the •Veterann Health Cara 
Reform Act of 1994,' which would vastly strengthen VA'a ability 
to inprova ecceee to quality health ears for all vstezana. The 
proviaiona of my bill would enable VA to function ea an 
independant health cars syatem while affording veterans ail the 
options that othar Americans would receive under national health 
care reform, in addition to the option of joining a VA health 
care plan. 



Hr. Martin J. Rue 
September 13, 1994 
Page 2 
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For any veteran who needs medical care, my bill would 
provide them with care, either through a VA health plan or 
through a non-VA plan, depending on which option they choose. 
Veterans who choose a VA plan would remain eligible for extra 
services that other Americans would not have in their standard 
benefit package, such as custom prosthetics and better access to 
long-term care. And VA health care services would be expanded by 
providing additional outpatient service locations in the 
communities where veterans live. This would help veterans in the 
La Salle community. 

My bill was intended to be part of a larger national health 
care reform bill. However, as you know. Congress has had an 
extremely difficult time working out an agreement on these 
issues. I have been very disappointed with some of my colleagues 
who have treated Che health care issue more like a political 
contest and who seem decemined to deny the President the chance 
to sign a health care reform bill into law. Sadly, it will be 
the veterans, the hard-working people, Che seniors, and Che 
health care providers of our nation who will be the losers if Che 
special interest groups and partisan politicians have their way. 

1 assure you that 1 am doing my best to represent the 
interests of our veterans in this stage of the legislative 
battle. I am hopeful Chat Congress will understand that we can't 
just turn our backs on the problems with our current health care 
system. 1 will continue to fight for solutions that respond to 
Che most urgent needs, with the hope chat we will be allowed Co 
pass a bill that guarantees all Americans basic health care 
coverage chat won’t disappear when they need it most. 

Again, Martin, thank you for sharing your thoughts with me. 

I truly believe that comprehensive health care reform provides a 
great opportunity to expand veterans' access Co medical care, and 
I am happy to know chat you and your fellow veterans feel the 
same , 


Sincerely, 



Chairman 
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April 4, 1994 


Honorable G.v. Montqonery 

2184 Rayburn House office Building 

Hashington, DC 20515 

Dear Congressman Hontgoaery: 

He write you in total dismay of the lack of response 
to our letters asking for help for our honorably 
discharged veterans in need of medical care. It was our 
understanding that if ve served our nation honorably 
during her hours of need under the draft system, that 
should ve ever need nedical care in the future our 
govemnent would provide that care through the United 
States Department of Veterans Affairs Medical Services. 
This justified our governisent paying her soldiers six or 
more times less in monthly wages than our peers were being 
paid by the other phblle or private corporations. Our 
government saved billions of dollars per year by not 
having to pay her soldiers similar wages based on what the 
other public or private sector had to pay per job. Now 
that our veterans, through age, are in need of medical 
care, they find it Impossible to travel over 60 miles one 
way for medical services. 

He were elated when Department of Veterans Affairs 
Secretary, Jessie Brown and First Lady Hillary Clinton 
announced to our national veterans organization leaders 
that the V.A. Health Care System would remain in tact 
separate from National Health Care, and adequately funded. 
He were grateful that they could feel our pain and felt it 
was necessary to add three to four hundred more out 
patient care facilities so that the V.A. could be 
competitive with the private sector which would guarantee 
the V.A. a chance of success. He were Impressed with 
their compassion when they said that the needed monies 
would be provided in the 1995 V.A. budget so that the V.A. 
could build the out patient care facilities in "remote 
geographic areas which would provide care for our rural 
veterans." Once again in our lives we felt proud hearing 
that our government appreciated our sacrifices for then 
and they were going to adequately fund what were our 
entitlements. This made us feel as though we would no 
longer be treated as third class citizens. He again knew 
why we should trust our government and were very thankful 
for our government not deserting us in our hour of need. 
Anxiously we awaited the unveiling of the 1995 
Presidential Budget. 
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Much to our disbelief, it fell short by better than 
2.5 billion dollars needed by the V.A. in order to fund 
veteran services. It further provided for an additional 
six plus billion dollars in cuts over a period of five 
years. This would guarantee the financial failure of the 
V.A. Health Care Systea. To add fuel to the fire. 

Congress also passed legislation requiring more prograas 
be added by the V.A. Health Care Services, but not the 
additional monies needed to provide the professional staff 
and additional equipment or construction to implement 
quality care. The 1995 proposed budget not only does not 
provide adequate dollars to fund the above needed 
programs, it also asks the V.A. to eliminate 5,000 
positions at the V.A. in their "medical system and 
benefits sections." He ask you, bow can anyone expect the 
V.A. Health Care Systea to survive in a competitive market 
when they have bad a deficit of 2.5 billion dollars per 
year for the past three or four years? Each year it has 
been the veteran funded facilities that have been asked to 
try and operate wltdi devastating budget reduction in order 
that Illegal aliens, criminals and non-veterans could 
receive increases in their welfare programs. He veterans 
have been asked to bare tbe burden of balancing the 
budget, when the Prisoners of War that we had captured 
were brought to our country and givep jobs, homes, money 
in their pockets and medical. Our people were denied 
medical treatment do to the means test, but yet billions 
of dollars were provided to foreign nations for food, 
economic growth, or special favors even though their 
government or people are anti-American and killed our 
soldiers. Many of ^ese nations condone or harbor 
terrorists and their activities. Ha ask why foreign 
nations and their people deserve our Dnited States tax 
dollars when our veterans who have served our nation 
honorably can not obtain needed medical care due to V.A. 
budgetary constraints? Ha further feel it is time that 
our government adequately funds our V.A. budget so that 
our V.A. can hire the needed personal, purchase needed 
equipment and build the needed buildings to implement our 
entitlement programs. He veterans have suffered long 
enough. 

In our area we are asking for a V.A. out patient care 
clinic, our veterans must travel over 60 miles in order 
to receive medical care. Many of them can not even get an 
appointment for four or five months do to lack of staff. 
Halk ins say not receive treatment. These things are not 
happening because our V.A. facilities do not want to treat 
us, but because of budgetary cut backs and lack of medical 
staff. If we need complex medical care or surgery, we 
must travel over 100 miles to the closest V.A. Hospital. 
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We need your help in seeing that we in the rural coaaunity 
get an Out Patient Clinic to treat your veterans, we 
served you without question and now we are asking you to 
serve us. Kelp our Representatives get the bonies needed 
to provide our Hedical Clinic. We should not have to 
travel 60 to 100 ailes for medical care. 

Please send your response to our Spokes Person: 

Martin J. Rue 

1434 Plain St. 

Peru, XL 61354 


Thank you Cor your tise and favorable response. 

Sincerely yours, 

^ Martin J. Rue ^ 

V, />«sr 


7 , 



^yvvMCTi: Vvit *? ? 


2-7.‘- 
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION 
December 1992 thru November 1993 


DECEMBER: 

General Assistance 
Transportation 

Em. Medical 

S3. 169.03 
S2.740.S7 
S 6.00 

JANUARY; 

General Assistance 
Transportation 

Em. Medical 

$3,444.06 
S2.513.13 
$ 6.00 

FEBRUARY : 

General Assistance 
Transportation 

Em. Medical 

$4,406.13 
$1,797.91 
$ 12.00 

MARCH: 

General Assistance 
Transportation 

S3. 662. 03 
$3,080.90 

APRIL: 

General Assistance 
Transportation 

$4,419.70 

$2,816.51 

MAY: 

General Assistance 
Transportation 

Em. Medical 

$3,613.95 
$2,173.32 
$ 63.19 

JUNE: 

General Assistance 
Transportation 

$3,155.61 

$2,692.93 

JULY: 

General Assistance 
Transportation 

Em, Medical 

$3,042.40 
$2,570.39 
S 91.75 

AUGUST: 

General Assistance 
Transportation 

$2,867.56 

$2,347.60 

SEPTEMBER: 

General Assistance 
Transportation 

$3,328.02 

$2,167.78 

OCTOBER: 

General Assistance 
Transportation 

Em. Medical 

$2,742.88 
$1,940.86 
S 70.94 

NOVEMBER: 

General Assistance 
Transportation 

Em. Medical 

$3,178.74 
$1,725.60 
$ 40.00 

TOTAL General Assistance - $(il 
Transportation - S26 

Emergency Medical - S 

.030.11 

.567.50 

289.88 


(554 crips CO VA facilities) 

(589 veterans taken to VA facilities) 
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION 
December 1993 thru November 1994 


DECEMBER: 

General Assistance 
Transportation 

$5,422.98 

$1,655.46 

JANUARY: 

General Assistance 
Transportation 

$3,071.26 

$1,574.72 

FEBRUARY: 

General Assistance 
Transportation 

$2,643.93 

$1,886.72 

MARCH: 

General Assistance 
Transportation 

$2,702.33 

$2,297.28 

APRIL: 

General Assistance 
Transportation 

$3,439.56 

$2,120.22 

MAY: 

General Assistance 
Transportation 

$2,694.28 

$1,988.58 

JUNE: 

General Assistance 
Transportation 

$2,233.78 

$2,463.20 

JULY: 

General Assistance 
Transportation 

$2,481.62 

$2,321.26 

AUGUST: 

General Assistance 
Transportation 

$1,957.54 

$2,764.92 

SEPTEMBER: 

General Assistance 
Transportation 

$2,647.97 

$3,175.36 

OCTOBER 

General Assistance 
Transportation 

$1,986.29 

$2,445.06 

NOVEMBER 

General Assistance 
Transportation 

$2,210.35 

$2,244.24 


TOTAL General Assistance • $33,491.89 
Transportation • $26,937.02 
Emergency Medical - $ -0- 

(462 trips to VA facilities} 

(509 veterans taken to VA facilities} 
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION 
December 199ft 'thru November 199S 


December 

General Assistance 
Transportation 

S3,398.S7 

$2,726.38 

January 

General Assistance 
Transportation 
EBtergency Medical 

$1,579.70 

$2,837.20 

83.99 

February 

General Assistance 
Transportation 

$2,600.17 
$2. 60ft. 26 

March 

General Assistance 
Transportation 
Ehiergency Medical 

$2.0ftft.97 

$3,286.78 

710.00 

April 

General Assistance 
Transportation 

$2,092.17 
S3. 023. SB 

Kay 

General Assistance 
Transportation 
fisergency Medical 

$2, 12ft. 79 
3,666.00 
13.47 

June 

General Assistance 
Transportation 

$2,101.98 

83.925.40 

July 

General Assistance 
Transportation 

$2, 22ft. 72 
$3,344.40 

August 

(general Assistance 
Transportation 
Bnergenoy Medical 

$1,428.72 

$3,247.00 

$426.00 

September 

General Assietanee 
Transportation 
Bnergency Medical 

$1,843.47 

$3,483.00 

429.00 

October 

General Assistance 
Transportation 

$1,095.96 

$2,514.80 

November 

General Assistance 
Transportation 

$1,261.36 
$4. 352. 90 


TOTAL GENERAL ASSISTANCE S23,796.S8 

TRAHSPORTATIW $39,011.70 

OIERGENCY MEDICAL Sl,662.ft6 

(68ft TRIPS TO VA FACILITIES) 

(781 VETERANS TAKQ( TO VA 
FACILITIES) 
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MARTIN J. RUE 
Superintend 001 
(81S)433-1761 


COUNTY OF LA SALLC 
VETERANS ASSISTANCE COMMISSION 


L 0 S 01 I 0 County Courthouse 
Room A 1 S3 
t 19 W. Medlson Street 
Ottawa. Illinois 613S0 


Totals fros Deceober 199S • Co April 15, 1996 


Decetabar 1995 

- Ceneral Aseistence 
Traneportatlon 

Trips to VA 

Vaterans taken 

$1858.09 

2826.10 

36 

65 

January 1996 

Ceneral Assistance 
Transportation 

Trips to VA 

Vecerane taken 

$2256.81 

3517.50 

66 

68 

February 1996 

Ceneral Assistance 
Transportation 

Trips CO VA 

Vaterans taken 

$3285.16 

3626.70 

65 

53 

Kerch 1996 

Ceneral Assistance 
Transportation 

Trips to VA 

Vaterans taken 

$3799.72 

3276.78 

65 

55 

April IS. 1996 

Ceneral Assistance 
Transportation 

Trips to VA 

Veterans taken 

$2307.18 

1916.70 

25 

29 

Total 

General Assistance $15,816.16 


Total Transportation $15,165.78 
Total trips taken 215 
Total veterans taken 230 


AS TOO CAM SD WITH OMLY THE FIRST QUARTER OF THB TEAR 
FASSEO. UR HATE EXFEMDCO $15,165.78 IS TRABSPORTATIOM. 

THE SECOMO PART OF APRIL VILL COST AT LEAST AHOTHER $2,000 
FM TRASSFORTATIOM. AT THE SATE UE ARE GOtNC UE HILL 
SPEND OVER $50,000 FOR TRABSPORTATIM PtHt UNITED STATES 
DEPAROaSr OF FETBEARS' AFFAIRS MEDICAL CARE. 




VtTE«»M (>OPUlATIOfl Bit St*. COUNIT AMO ACRIOO Of SERVlCt AS Of .lULr I, I 9 S< 
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MOeSRr H MiCHC^ RAVC«HOOO 

c.M* et &»«ft 

Congress of t^e Snitett S>tates 
^ousc of SUprefentotibcs 
aactinglon. BC 20515-1318 

F«bnury 10, 1994 


Mr. Marlin ]. Rue 
1434 Plain Sr 
Peru.lL £1354 

Dear Mr. Rue: 

Hiank you (or contacting me regarding federal funding (or a Veterans 
Administration out-patient medical fadlity in LaSalle, Dlinois. 

As you know, LaSalle/Peru is located within the boundaries of Rep. 
Sangmeister's district. It has been a long-standing practice here in Congress to allow 
a Representabve to respond to the neerls and eonoems of his/her own constituency. 

I see by your correspondence that you have contacted Rep. Sangmelster about d\is 
subject and are awaiting a reply. If Rep. Sangmeister shc^d call on the DUnw 
Delegation for assistance in this matter, 1 would be mm than happy to look into the 



RHM:)em 


Cl 




D m M«r Man Mar 



52 


GEORGE E. SANGMEISTER 

liTH a«rw:r. an 
coMMirre o« 

TMC JUOiaAflv 


CQiiirtritf OM 

fUAUC WOMS L TIM<^rATWM 


UUMMfllR OH 
^^nitwir AfVAiu 



(Sirngress of ttie Sniteii States 
Timisr of BqrrtsoUatiues 
Blaefiliigtim. B.(S. 2051S 


M»y 19. 1994 


>c<ooi< Td 

Z i«9 coMOiteatH MMitoM 

jcurt 

C w «AiTH jourr tracn 
MMuaia 


OTTMM 

ts W, CraOT 

ortJim.&ns 

ma i>a nw 


ctuMfrorr 
CAuMRorr c«M 


The Honorable Jesse Brown 
SecreCery Of VeCerans' Affairs 
Deparcmene Of Vecerens* Affair 
910 Vermont Avenue, HK 
Washington, DC 30420 


Dear Secretary Browni 

I an writing on behalf of By eonsticuenta who are seeking VA 
funding Co build an outpatient clinic in LaSalle County, a rural 
part Of sy disCsicc, 

Since coning to Congresa in 19*9, I have been a ncnber of the 
Veteran's Affairs Cooadttee and have worked to ensure that our 
rural veterans have access to needed health care- With the 
President pursuing national health care refona, t an worried this 
issue will be overlooked. Per this season, 1 an requesting that 
the Dapartaent of Veteran's Adainistracion look into the 
feasibility of building an ouC'patieoC clinic in LaSalle County. 
Curraotly, there is not a VA health care facility within a SO mile 
radius, This Beans veterans Bust travel up to 130 alles to receive 
medical care. 

I would appreciate it if you could look into this maccar, 
which is of the utmost is^rtanee to rural veterans. Thank you in 
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GEORQE E. SANGM6ISTER 

nrHMmcr umk 
COMMirTfEON 
rHC JUO<iMr 
COWMTTfEON 

PUlUC WOMtS 4 MAitS WlAhON 

cawMrrccoN 
VCrCiUMS' AfTAHIS 



(Songresa of U|e Sniteii ^atea 
3iause of fieprtaentotiu«8 
Boatiingion. B.IS. Z0515 

Hay 19, 1994 


W4«4«HCI0M 
•OB KWaaMlTW tUtCBtlC 
Kriji—iTpu. Q e. ntvtxi 
aaia^B 
jum 

•9) ofliiTN AMT >Ta|il 
jour. 

«n49M 

•B w MAfUMM tnuit 
prTMM,A«ia» 

G*uwi cm 
2i>60(0 CMT luw 
CAivavt cm. AWi» 
mwan 


Hartin Rua 
100 Hadison Street 
LaSalla county Court House 
Ottawa. II 619S0 

Dear Hr. Rue: 

ThanX you for eontacting ay office regarding a possible 
veteran Adninistrations* outpatient clinic. i appreciate your 
taking the to share your views and concerns with no. 

I have written to Secretary Jeese Brown of the U.S. oeparteent 
of Veterens* Affairs requesting that he look into the feasibility 
of building a clinic in LaSalle County <see enclosure) . Since 
cosing to congress in 1989, I heve been e sesber of the House 
Veterans* Affairs conittee and 1 have continually fought for 
increased funding of the VA health care systes. I an disturbad by 
tha nuBber of vatarans, such as the ones who live in LaSalle 
County, who nust travel long dietanees to receive aedical ears. 
Be assured that I will continue to aggressively push for nore 
clinics so veterans will have access to needed services. 

On a related issue, you will be pleased to know that the 
Departaent of Veterans * Affairs has announced funding for an 
outpatient clinic in Joliet. Although this would still requlrs 
sons travel for LaSalle County veterans, it would be closer than 
going to Iowa City or Chicago. 

Again, thank you for sharing your concern. Z rensin coaaitted 
to seeing that veterans health needs are addressed. Pleass 
continue to contact ae whanev^ you feel I can be of assistance. 



* Heaber of Congress 

0ES:ep 

Enclosure 


. (raiwatA* MM tt MMU* faiM 




THE SECRETAflV OF VETERANS AFFAIRS 
WASHINGTON I 


AUG 1 7 1«4 


Ihe Honorable George B. Sangroelster 
l/niced States House of Representatives 
Washington, DC 30515 

Dear Congressman Sangmeister: 

This Is In reference Co your letter on behalf of donsbtuj 
interested In establishing a Department of Veterans affairs Q 
(VAOPCI in LaSalle County. Illinois. 


l^-QoU >/% 


>4 


'^■V, 




nts who are 
utpadent Clinic 


1 share your concern that access to medical c^e is anlmportant 
consideration for va. Please be assured that VA wiuj contintf: to ei^ore 
various options to improve veterans' access to care. 


There are currently three VAOPCs within 60 nj 
These are Icicated in Peoria, Rockford and JoUeL lUiij 
Crown Point VAOPC and the four Chlcago-area VA 
100 miles. We will continue to evaluate the avsilabitl 
LaSalle County, but as I am certain you understand 
resources for those areas of the country with the gre^i 

We appreciate your Interest In our Nation's vei 


S es of 
a. In 
ledlcal 
tyofVvj 
we muj 
itest ne 


laSalleiCounty. 
udiUon. the 
titers are within 
health care in 
It utilize scarce 
a. 


Sincerely yours, 

vesse Brovm 
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Mr QirroU Willons, Dtrcctor 
N&(i4aal Vaenns Ai&irs 4ni{ 
Rdtabiliuiion COAfottsion 
7lw AnuriaA Legjon 
160 aKStNW 
Wtshuigion, O.C 20t>0^U<‘J 

DtV Mr. WUUiims^ 


- -■ 

ibRAFT 


T^is is iftrefporueia>ourleaerre|ax^in( oieeriaikil IheOepJitrncAt ofVacnira A/fsirs uws to 
liipnve the esitblishmaii sf new ouvuieni diraci. putiailariy the JeSet. IL eonmunity-btsed 
dime. 


The Jalia cfinic hid beea unde consideniion for sane lime, hoUi u dw regtaaal and ntiienal 
level} before Congreu diiected VA to establidi k in the FY 1991 A|>piupnilioas bHI using 
wasting funds. .The elinie was improved ifter the FY 1994 Appropdelioeis bill cinei/ked funds 
for Its estiblishmeni. 

The Veterans Keilih Adatinistritiaa (VHA) his publiihed niinta for the esublishmrni of new 
outpatient seruiecE refnetc fivin VA nwdicil eersees The criiefte ire designed to tmproie iccess 
for I crater number of veterus disewned icrets large geognphieil irus The erkesia for 
establishment of I caranaiaiiy-bued cTuiie such U loliet indvde: I) prejecud worUoid of al 
least 3,000 aanuil %isiu. 2 ) distanee of 100 miles or 3 Iwiirs travel lime from dinic she to oearert 
VA 'fodUcy, 3 ) more than onedialf of counties In targeted sersnee era are designated Health 
Manpower Shomge Area, 4 ) eatirgency baeknjp services ere available withia 20 minuces irivd 
time, and i) aliemuive amngemenis for providing outpatient care have been determined not to 
It^feaatble or eost-efieetive. The Joliei dinic eke mei all the crilerie eneepl lisuncc 

VIIA egress this VA shotdd provide mere prcvcMiva and ptinwry oomnututy health care services 
to effeedvely compete under a ttfornwd health cere tystem. The esteUishineM of primery cate 
aeeess points vdiidt ere niber leased VA baBties, sharing agreements, or contracted services 
with private sector beelth care providers is ceie of VUa’s highest priorities with iM tdveei of 
health cere reform. Field fodlities have been asked to b^o planning for elT'Site piimery care 
access poktis that involve umovative, non-tredilional approacha to pcovidini these services so 
that we can meet lha chaUenge orhahheate icfoim 


bineerdy yours, 


Jesse Brown 


U2 


BSteplwnsibs t/!J/9t 


17 13 109 


lOlB Contr<36<$B4 
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80OSE JOXat fteSOLOTlOH 
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2 TMr« Ar« in of 4glii9 vttcrant IS 

I cvrrvntky rMl4lAg In «h« 8k«t« of IlliMlaj tnd U 

« HUllSAS. flw oTorogo ogo of Vlotaoa votoxono 1« 42 yeora. IS 

S and tht av«rao« of Kotaao vataraaa i» it yeota; aad 20 

C WUKSM* Tttc avatogo aga of nor Id H«r XI vatarana U 7(r 29 

7 and iho World War } votoxana ara io aaeaaa of S2 ycara of 24 

I aga; aod 
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RESourrlOH 

wa£RU0, AKVCT Post 78 i* * aeaber of Uie LaSalle 
county Votarana naalatanca conaiaaion which haa aaauaad 
the Stata of xlllnola Statutory obligation charged in the 
Military vaterana Xaaiatanca Act to provide the needed 
aervlcea of our county honorably diachargad vaterana, and 

nskSha, The vaat aajority of theae vaterana that wa 
have aaaiatad have no financial baana to provide for 
thaeaalvaa and they alee ara the eana group of vaterana 
that the United Stataa Oepartaent of Vaterana Affaire 
Health Cara sarvicaa ara aandatad by Federal Ragulationa 
to provide quality Mdical care, and 

nsRBM, our rural countlaa are in rebate geographic 
araaa which have no public tranaportation ayataa and do 
not recalva any State or Federal aubaicUaa to addreaa our 
public tranaportation plight of our honorably diechargad 
vaterana who have no Beane to provide for thanaalvae, and 

wubiAf, our LaSalla County vaterana Asaiatanee 
Cobblaaion apent alboat $90,000 in fiecal year 1983 at 
$.90 a blla ralbhuraobant in order to get our allglble 
vaterana to V.A. aedlcal aervlcea. Thia coat could be 
alleviatad with building a V.A. Out-Patient Kadleal 
Facility in the City of LaSalla, Illinoia area. Thia 
would further be a great conplibent and poaeibla added 
aupport to our current LaSalle Veterane Hone Prograa which 
la alao located in LaSalle, Illinois, and 

ntbUiS, A V.A. Out-Patient Medical Facility located 
in the City of LaSalle. Illinoia haa support of the 
followlngi 

1) concerned Veterans of the Illinois Vallay. 

3) Ares Stata and Federal Laglelators (111. HJP 119). 

3) LaSalle County Board. 

4) City of LaSalle and surrounding cities. 

5) Illinoia valley chaebar of Conaeroe. 

6) Local sodas of news nedla. 

7) Area service organltations. 

$) Crass Roots people. Over 4,000 aignatures of 
aupport. 

He would be able to provide sedlcal aervlcea tor over 
30,000 vaterana in need of help, and 

THBRBFORI *S IT BBSOLVBO, That wa Illinois AMVCTa 
aasabblad at this 1994 State of Illinois Convention 
support the building of a United States Oepartaant of 
Veterans Adnlniatration Out-Patient Medical Facility 
located in the City of LaSalla, Illinois and ragueet that 
our Nation oepartsent also pass this resolution at their 
Hational convention thia year, and 

BB IT roBTBEIi BBSOLVBO, That a copy Of this resolution 
be sent to the following: 

1) President of the United Stataa Bill Clinton 

2) Chaiman of House veterans' Affairs Coaaittaa C.V. 

’Sonny* Kontgoaary 
Minority Leader Bob Stuap 

3) Senate Vaterana' Affaire Conalttea Chainan John 

(Jay) Bockafaller, IV 
Minority Leader Frank Murkovski 

4) Secretary of Veterans Affairs Jesse Brown 
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RlsourrioH 


■HERBAB, LaSalle V.r.H. Poet 4668 la a Beabar ot the 
LaSalle County Veterans Aesietence CoBalsslon vhich has 
aaeuaed the State of Illlnola Statutory obligation charged 
in the Military veterane Xsaiatance Act to provide the 
needed services of our county honorably discharged 
veterans, and 

WBEBSRS, The vast aajority of thaea vatarane that va 
have aeaietad have no financial aaans to provide for 
thaasalvas end they aleo are the Baaa group of veterans 
that the United states Dapartaent of Veterans Affairs 
Health Cara services are aandatad by Federal Regulations 
to provide quality aedicel care, and 

SHBRShS, Our rural counties are in raaota geographic 
areas vhich have no public transportation syetea and do 
not receive any State or Federal subsidies to address our 
public transportation plight of our honorably discharged 
veterene vho have no essns to provide for theBselves, and 

VHBRBM, Our LaSalle County Veterans Assistance 
Coauiisalen spent alsost $30,000 in fiscal year 1*03 at 
$.30 a Bile reiBburssBent In order to get our eligible 
veterans to V.A. Bsdical services. This cost could be 
alleviated with building a v.a. Out-Patient Medical 
Facility In the City of LaSalle, Illinois erea. This 
would further be a great conpliaent and possible added 
support to our current LaSalle Veterans Hobs Prograa which 
is also located in LaSalle, Illinois, and 

RHEREAt, A V.A'. Out-Patlsnt Medical Facility located 
in tha City of LaSalle, Itlinola has support of the 
following: 

1) Concerned Veterans of the tlllnois valley. 

3) Arse State end Federal Legislators <111. HJR 11$). 

3) LaSalle County Board. 

4) City of LaSalle and surrounding cities. 

5) Zllinois Valley chaeber of CoBserce. 

$1 Local Bodes of news BSdla. 

7) Area service organisations. 

S) Oraes Roots people, over 4,000 aignsturoe of 
support . 

He would bs able to provide aedlcal esrvlces tor over 
30,000 veterans in need of help, end 

TRERCFORI SB XT RBSObVBO, That we Illinois V.F.H. 
Bentaere ssseBbled at this 19$4 State of Illinoie 
convention support tha building of a United States 
Ospartnent of Veterane Adelnietration Out-Patient Medical 
Facility located in tha City of LaSalle, Illinois end 
request that our Nation Dapartaent also pass this 
resolution at their National Convention tliia year, and 


BE IT FURTHER RESOLVED, That a copy of this resolution 
be sent to the following: 

1) president of the United States Bill Clinton 

2) Chalrnan of House Veterans' Affaire Cosuiittee O.V. 

"Sonny* Hontgoaery 
Minority Leader Bob Stunp 

3) Senate Veterans’ Affairs coBBittee chairaan John 

<jay} Rockefeller, iv 
Minority Leader Frank Huckowskl 
4} Secretary of Veterans Affairs Jesse Brown 


Motion 

present 


as nade A duly seconded A uianlBOueley appro-red 
at i»eetli« of La Salle V.P.N. Poet #4668 on June 16, 199«. 


Attest. Felix Borisek, Adjutant Attest. C. Mick Pscetti, Co.mander 
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RESOLUTIOH 

VHEREAS, Jonesville Marine Corps League is a sembar of 
the LaSalle County Veterans Assistance Comaission vhich 
has assumed the State of Illinois Statutory obligation 
charged in the Military Veterans Assistance Act to provide 
the needed services of our county honorably discharged 
veterans, and 

WEEAEAS, The Vast aajorlty of these veterans that ve 
have assisted have no financial eeans to provide for 
themselves and they also are the same group of veterans 
that the United States Department of Veterans Affaire 
Health Cara Services are mandated by Federal Regulations 
to provide quality medical care, and 

WHEREAS, Our rural counties are in remote geographic 
areas which have no public transportation system and do 
not receive any State or Federal subsidies to address our 
public transportation plight of our honorably discharged 
veterans who have no moans to provide for themselves, and 

WHEREAS, Our LaSalle County Veterans Assistance 
Commission spent almost $30,000 in fiscal year 1993 at 
$.20 a mile reimbursement in order to get our eligible 
veterans to V.A. medical services. This cost could be 
alleviated with building a V.A. Out-Patient Medical 
Facility in the City of LaSalle, Illinois area. This 
would further be a great compliment and possible added 
support to our current LaSalle Veterans Home Program which 
is also located in LaSalle, Illinois, and 

WHEREAS, A V.A. Out-Patient Medical Facility located 
in the City of LaSalle, Illinois has support of the 
following: 

1) Concerned Veterans of the Illinois Valley. 

2) Area State and Federal Legislators (111. HJR 119) . 

3) LaSalle County Board. 

4) City of LaSalle and surrounding cities. 

5) Illinois Valley Chamber of Commerce. 

6) Local modes of news media. 

7) Area service organizations. 

a) Crass Roots people. Over 4,000 signatures of 
support. 

He would be able to provide medical services for over 
30,000 veterans in need of help, and 

THEREFORE BE IT RESOLVED, That we Illinois Marine 
Corps Veterans assembled at this 1994 State of Illinois 
Convention support the building of a United states 
Department of Veterans Administration Out-Patient Medical 
Facility located in the City of LaSalle, Illinois and 
request that our Ration Department also pass this 
resolution at their National Convention this year, and 

BE IT FURTHER RESOLVED, That a Copy of this resolution 
be sent to the following: 

1) President of the United States Bill Clinton 

2) Chairman of House Veterans' Affairs Committee C.V. 

"Sonny" Montgomery 
Minority loader Bob Stump 

3) Senate Veterans' Affairs Committee Chairman John 

(Jay) Rockefeller, IV 
Minority Leader Frank Kurkowski 

4) Secretary of Veterans Affairs Jesse Brown 
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RESOLUTION 

WHEREAS, Oglesby Aaerican Legion Post 237 Is e aember 
of the LaSalle County Veterans Assistance CosDission vhich 
has assumed the State of Illinois Statutory obligation 
charged in the Military Veterans Assistance Act to provide 
the needed services of our county honorably discharged 
veterans, and 

WHEREAS, The vast majority of these veterans that we 
have assisted have no financial means to provide for 
themselves and they also are the same group of veterans 
that the United States Department of Veterans Affairs 
Health Care Services are mandated by Federal Regulations 
to provide quality medical care, and 

WHEREAS, Our rural counties are in remote geographic 
areas which have no public transportation system and do 
not receive any State or Federal subsidies to address our 
public transportation plight of our honorably discharged 
veterans who have no means to provide for themselves, and 

WHEREAS, Our LaSalle County Veterans Assistance 
Commission spent almost $30,000 in fiscal year 1993 at 
$.20 a mile reimbursement in order to get our eligible 
veterans to V.A. medical services. This cost could be 
alleviated with building a V.A. Out-Patient Medical 
Facility in the City of LaSalle, Illinois ares. This 
would further be a great compliment and possible sdded 
support to our current LaSalle Veterans Home Program which 
is also located in LaSalle, Illinois, and 

WHEREAS, A V.A. Out-Patient Medical Facility located 
in the City of LaSalle, Illinois has support of the 
following: 

1) Concerned Veterans of the Illinois Valley. 

2) Area State and Federal Legislators (111. HJR 119). 

3) LaSalle County Board. 

4) City of LaSalle and surrounding cities. 

5) Illinois Valley Chamber of Commerce. 

$) Local modes of news media. 

7) Area service organizations. 

S) Crass Roots people, over 4,000 signatures of 
support. 

He would be able to provide medical services for over 
30,000 veterans in need of help, and 

THEREFORE BE IT RBBOLVEO, That we Illinois American 
Legion Members assembled at this 1994 State of Illinois 
Convention eupport the building of a United States 
Department of Veterans Administration Out-Patient Medical 
Facility located in the City of LaSalle, Illinois and 
request that our Nation Department also pass this 
resolution at their National Convention this year, and 

EE IT FURTHER RESOLVED, That a Copy of this resolution 
be sent to the following: 

1) President of the United States Bill Clinton 

2) Chairman of House Veterans' Affairs Committee C.V. 

"Sonny" Montgomery 
Minority Leader Bob Stump 

3) Senate Veterans' Affairs Committee Chairman John 
(Jay) Rockefeller, IV 
Minority Leader Prank Hurkowskl 

Secretary of veterans Affairs Jesse Brown 


4) 
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Resotutions Approved SI Vte 1994 NalicnslCoRveatkin of the American Lep w) 


RESOLlfTtON HO. 149 

AUTHORiZe FUNDIMG FOR OUTPATIENT CUNIC AT LA5ALl£, IL 


Tlie Chicago area netuvorti is currently sssesslna the need to enhance primary care 
access in lUinois. The needs of veterans natioewide rnust be considered in assessing 
inHiatives such as new clinics, and any proposal to estabdsh a primary care dtnic In Itvs 
area of lllincis ua be prioriSzed along with other proposals desigrred to meet veterans' 
health care needs. 

Thera are VA oolpatieot (aoliies to seeommodala western nsnois veterans In Peoria 
and Rockford. IBnois. as we« as in Bettendorf. Iowa. A cSnic in Crown Pi^l. Indiana, 
accorrunodates northeastern iDnois veterans. NovemberZS. 1394. an outpatient ckric 
for pflmary care opened In OecaW- In addiSon, a dWe S enpecled to open In Joliat in 
April 1995. Joliet end Peoria are less than 60 n«es from the center of USaBo County. 
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RESOLUTION 

WHEREAS, The LaSalle Councy Veterans Assistance CMualctea of the 
LaSalle County Board Is responsible Cor "general oversight of the 
distribution of all ooney appropriated by the County for the benefit 
of eiiUcary veterans. at charged by the Illinois CoBpllad Statutes 
Chapter 300, Section 4. Article 9; and 

WHEREAS, LaSalle County veterans have no United States Veterans 
Adtalnis craclon health cere fecLlicies uLchin e 60 nile radius of said 
County to provide for their acute Bedical needs. This has caused Che 
necessity for our veterans to have to travel over 120 Biles in order 
to receive nedieal eretcaent that they needi and 

WHEREAS, LaSalle County veterans organisations and the Mayor of 
the City of LaSalle have expressed a strong desire to alleviate chat 
problea by teRuescing that a United States Veterans Adalniscration 
locate an Ouc-Pactenc Care Facility in the City of LaSalle. lllinolSi and 
WHEREAS, The LaSalle County Veterans Assistance Coenittee of Che 
LaSalls County Board concur with Che necessity for a United States 
Vecersns Adnlniscracion Ouc-Pactenc Care facility to be located in 
LaSalle, Illinois which would additionally conpllaenc our State of 
Illinois Veterans Hone progran: and 

THEREFORE. BE IT RESOLVED. Chat tht LaSalle County Board join In 
support of e United States Deparcnant of Veterans Affairs Out*?aeltnt 
Csrs facility to be located in LaSalle, Illinoiai and 

BE IT FURTHER RESOLVED, that a copy of Chit Ratolution ba sent 
to Che following: 

1) U.S, Senator Carol Hoteley Braun 

2) U.S. Stnator Paul StaMn 

3) U.S. Rapraaancaciva Georga Sangaaliter 

4) U.S. RapresanCAtlva Dannie Hascarc 

ii U.S. Repreaencaclve Thonea Ewing 

6) U.S. Reptesenctciva Lane Evans 

71 U.S. Representative Robert Hichel 

PATEPi FtbeuOAy Jd, 199d 
AnESTi 


63 


tte, £he ^indtfuigntd itenkbeu 0( tkt ^aSd^itc County VAC CoanL£ £ t€, da hvit^^ 
'leumuid fo -Oit ItSctti CcuiUg SmuI loA tppiuval, 4it oUae^ic^ Xtioiutian. 


RuptcXiuUy SubtdXttd, 
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BsseLOTies 

HHEREXS. Th« IlUnels Valley Area chanbar of Cormasca, garvin? a aOO 
gquact tnilg area xhtsugbsgt la Salle, Buxaau and Sutnan Countiaa, 
pronotea the genocal Induatxial, conwercial and olvio welfare of the 
area; and 

MHERSAS. La Salla County veterana have no United States Vatarana 
Adminlateation health care facilities within a 60 mile radius of said 
County to provide ter their aoute nedioal needs. This has oaused tna 
neoetsity for ouc veterans to travel over 130 miles to receive needed 
medical trsatmont; and 

WHEREAS, la Salle County veterans orpanitations and the Hayor of the 
City of la Salle have expressed a strong desire to alleviate this problem 
by reguesting that a United States Veterans Administration locate an Out* 
Satlent care Faelllty in the City at la Salle, illineiii and 

HHEREAS, Tha ssacd of Piraetort of tha Illinois Valley CheiAer of 
Cotmetoe (XVAC) eoneur with the necessity for e United States Veterans 
Adminiitration Out-?ttient Cere Eeoility to be looatod in La Salle, 
Illinois which would sdditienelly compliment the Stete of Illinois 
Veterans Home program; and 

THEREFORE, oc IT RCSOLVEO, that tha Illinois Valley Area Chambar of 
Coimeroe, by unanimous vote of its Board of Directors, Join in support 
of s United States Department of voeerens Affairs Out-betient Cere 
Facility to ba located in La Sella, Illinois; and 

BE IT FURTHER RESOLVED, that a copy of this Resolution be sent to 
the following; 

II V.S. Senator Carol Koseley Braun 
2| U.S. Sanator Faul Simon 
Si U.S. Repseaentetlve Saorgt SangmaliCer 
41 U.S. Repraaentatlve Dennis Xastert 
SI U.S. Rspresentatlva Thomas Ewing 
61 U.S. Roprasentative Lana Evant 

■>1 U.S. Reptaaantativa Robert Klohal 

Dated: February 22, 1994 
Atteat: 


Executive Director 
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VAC CHAIRMAN 

Marty Rue 

Our Veterans AasIsCance 
Commissions throu^tout the 
Sute. who are complying with 
(he changes of our lEllnols 
Compiled Sututes. have 
noticed a vast Increase In the 
number of cases In their 
assistance programs. Some of 
this Is the result of (he huge 
military down-sizing coupled 
with the lack of employment 
In our areas. Many of our Vet- 
erans do not have (he (raining 
or transferable skills which 


would make them markciablc 
in our high tech sodeQ*. Tills 
has forced 'them to a^ly for 
State or federal enUtlemcnl 
programs In order to 'obtain 
the bare necessiues of life. 

Another area of grave con- 
cern to our comrades is the 
non availability of medical 
services. We must deoiand 
that Congress provide Ihe 
needed mon^ to expand VA 
rnedical care to our geograph- 
ically remote areas. Our W:t- 
erans who are Jobless or 
working for minimum wage 
can not aflbrd to go to the pri- 
vate sector lor medical care. 
They caruMl afford the trans- 
portation cost to (ravel over 
60 miles to receive VA medical 
care. It la our obligation to sec 
that these Veterans get (heir 
needed health care, We must 
not permit our politicians to 
thiih these VSterans by locat- 
ing VA outpatient care facili- 
ties In close preidffilty to our 
VA hospitals. This type of 
political pork wUI not make 
(he VA compeuuve to (he pri- 
vate sector arid will cause (he 
demise of our VA hesith ser- 
vices. With the limited 
resources of (he VA (hey can- 
not afford to duplicate aer- 
vices by locating outpatient 
care bdllUes wfthln 40 miles 
of VA hospitals. 

The US Department of Veter- 
ans Affairs 'has published cfl- 
teiia for the establishment of 
nevr outpatient services 
reriMte from VA medical cen- 
ters. The criteria are designed 
to Improve access for a greater 
number of veterans dispersed 
across large geographical 
areas. The criteria for estab- 
lishment of a community 
based clinics' are as follows: 

1. Protected workload of at 
least 3.000 annual visita. 

2. Distance f 100 miles or 
three hours travel lime from 
clinic site to nearest VA facili- 
ty- 


3. More than onc-iialf of 
counties in targeted service 
area arc designated Health 
manpower Shortage Areas. 

4. Emergency back-up ser- 
vices are available ivilhfn 20 
minutes travel time. 

5. Altemallve arrangements 
for providing outpatient care 
have been determined not to 
be feasible or cost effective. 

With (he above menuoned 
criteria, rrtilch was written by 
the VA. we must not permit 
politicians to violate that poli- 
cy for political pork barrel rea- 
sons. If we do. only our tens of 
thousands of Veterans in geo- 
graphically remote areas will 
suffer. 

In conclusion, we must 
demand (hat no National 
Health Care Proposal be con- 
sidered that does not guaran- 
tee our VA health care system 
will survive. It must be ade- | 
quately funded so (hat (hey | 
can hire the personnel (hey i 
need to provide total quality < 
health care for our Veterans. | 

\>eWxvC'\'t\ 

WxW X ,x ; 

bV b\bS<i, to I 

bTMi ii.b.'eq. yi.i 
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CtAO: Most VA Patients indigent, 
Need Special Treatment 


By Ken Jedermuin 

AOTV and Wrt(«r 

A new govermneni study 
shows thst most of tho more 
than two m illion veier ons w ho 
seek help from the VA evejy 
year are indigent and need 
special treatment fordisablN* 
ties incurred in their mtlilary 
service. 

**nus fu rtheroonfirins wha t 
I've been trying to point out io 
0MB and others for years," 
said House Veterans A/Taira 
Committee Chairman G.V. 
"Sonny" Montgomery (D* MS). 
"We do n't have affluent ve ter^ 
sina coming (o the VA hospital 
door, we have poor veterans 
who in many instances would 
go without needed medical 
treatment if the VA were not 
around." 

Aoeording to the GAO, of 
the 2.2 million veterans who 
used VA medical eaatars in 
199 1 » two^thirds had family 
incomes under $29, 009, The 


study further revealed thatd? 
percenter VA patients 65 and 
older, and nearly hslfof thoee 
under 69, had incomes under 
$19,000. 

Twen^'twe percent of the 
patients had annual incomes 
under $5 ,000. Sixteen percent 
had incomes below $2,500. 

Sixty percent of veterans 
using VA hospitals are unem' 
ploy^, the report said. Re* 
Virement money accounted for 
moat patient's inoomet. 

"'Hus is what one of my 
coUeaguee would call *a blind- 
ing ^impse of the obvious* " 
said John Menaon, The Ame ri- 
can Legion's director of veter- 
ans affairs., "Congress has 
written a script for itaelf. You 
have lo be either indigent or 
disabled to get into the VA, so 
tbs VA tune out to be used by 
indigent and disabled vaUr> 
ana." 

The report showed (hat the 
VA's greatest asset ia its spe- 
cialist medical koo^risdga of 


disability care: prosthetics, 
rehabilitation for the blind, 
treatment for s^naJ cord in- 
jury Or eombst-rolated stress 
and much more. 

The GAO patient profile re- 
ports that approximately 
965.000*‘or 44 percent— of 
those using the VA have ser- 
vice-connected disabilities. 
'Hie GAO statieCiee show that 
more than 40 percentof veter- 
ans with disabilities use the 
VA system, 

"The VA ia filling a critical 
vokl.*aaid Montgome^. *Ser- 
vice-ceanaeUd vatarans need 
the specialised oara at which 
VAexosle." 

The report does notaoswer 
tbs ceotrel question regard- 
ing the VA under tho Clinton 
health plan: will vetarans who 
are not Indigent or disabled 
use the VA if other medical 
faeiUtiee are eveJlable? 

"People say that tha VA is 
only used by poor veterans 
See GAO. Pg. 14 


GAO 

From 1 


who b.v« no 'othor pUc to 
go," .aid David Gorman, 
dapu^ national lo^ativadi- 
roetor tor th. Diiablod Amori- 
«an Votorana. -But laat yvar 
tboVArooovarodhair.bQlion 
dollar, from voUrana vbo 
hava hoalth eare but eboaa to 


usotbaVA.- 

*I go to tha VA.* ba aaid. 
*I'ffl .mployad and 1 hava 
baalth inauranoa, but lehooaa 
to go to tha VA bacauae I bo- 
Uava I can gal battor ttaat* 
mant far my diaabiliQ'.* 

*Wa faonastly think that 
mora vatorana would Uka to 
uaa lha VA." agraad Hanaoo. 


*But it has to ovsrooma its bad 

imaga.craatodbyalllhaaaati’ 

fling ragulationa.” 

Tha Prasidant'a Haattb 

Cara Sacuri^ Act would main- 
tain tha VA aa a haalth caro 
altemativa tor all vatorana. 
But eritits of tha plan fear 
that if loo many vatorana 
chooaa altamativs plana, tha 
VA could witbar.rb 
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Report Says HMOs Don’t Want Veterans 


By Mark Allen Pelcraon 

j>«rTafia j’rrvwTiilrlT^Vfiler 


EfTorls by Ihc VA to expand 
vetoans access lo mcdkal care — 
1 key compnncnl ef (he VA's cur- 
r«n( reoreiniulion plan— nay be 
more difftcull than originally 
thought, according lo a recent fe^ 
cral report. 

'niat's because many private- 
sector health care providers see 
veterans— and (he VA — as a busi- 
ness risk. 

The Goiaal Accounitng Olfice 
said (his month that veterans ac- 
cess to VA health care “could im- 
provesigniiicantly if medical cen- 
ten used all means at (heir disposal 
to esqsand access." 

But the 6 Feb. report said (hat 


HMOs 

From 1 


theiD fat ted tape end govonmeni 
regulations, the report said. 

The r^n said that while out- 
aide eoatneting would be cost- ef- 
lieient, it would alto create new 
problona. 


while die VA currently encourages 
medical centers to contract with 
local licniili care facilities. Ioc.'!l 
providers may not be interested in 
contracting with the VA. 

“Even if VA chose ter do so, it 
migjK have difRcuIiy eonvacting 
for vet^ans iicaltli care," the re- 
port sauL 

Private-sector ofTtcials inlcr- 
viesved by tJic GAO said prervid- 
ers would be cautious about con- 
uacting uiili the VA because they 
sec vetcratu as sicker ilum die rest 
of the population. 

Health care providers also <)ue- 
lion the VA's willingnos to reim- 
burse them at an adequate level to 
make a profit, (bo CAO said. 

The report recounted that one 
VA medical caller had opted to 


'VAopasmedlacililica typically 
require a sub^antial capital invest- 
moit, which increases VA's costs 
ova ibe.short Icm." the r^rl 
ssid For die same doDarexpoidi- 
ture, the GAO said the VA could 
eontraet for care at a inrmba of 
locations, enhancing the access to 
sovice of vetaass in the area. . 

But the report warned that out- 
side contracting was difficult to 


build a new oulpalic i clinic .slier 
dircc local licahh nn siensnccor- 
cani/slions refuse, in contr.sci 
with Uicin. 

Tlie HMOs said the vclcrnns 
would pose loo great ,in imdcisvni- 
ing risk. 

HMOolTicials also saidpriinaiy 
care physiciuns would be umvtU- 
■ng lo work witli die VA because 
if conditions rcquirei' hospitaliza- 
tion, die doctors wou Ihavetorc- 
linquish control. 

The report ssid d.ieiois fell it 
would be dilTieull lo track patients 
ifihcy woe seeing two sets of phy- 
sicians — those at the VA and (hose 
at die ilMO. 

And many providas felt con- 
tracting with the VA would mire 
See HMOi. Pg. 13 


contrek The CAO cited a I9S7 
audit of VA contracts with outside 
firms that found the VA had paid 
for services it had never received. 

VA-operated facilities could 
potoitially lesailbettsk of ftiud, 
waste and abuse, the rqwit said. 

In addition, VA-nin hospitals 
and clinics may be the only option 
in rural and inoo-eity areas suf- 
fetiag from shortages ol 
physiciarts.A . 


veterans uses the VA system. 
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LA SAaE COUNTY BOARD 


Edwftfd R. La/nbM 
Chainrttn 



Onawa. IL «13S0 
PI)OO»$1»-A34-8200 


AiKil IS. 1996 


Coflgrewmui Uni HulciiiftSOii 
lOOS LoRgwonh BuOdiiy 
Wuhingloo. D.C. 20SIS 


Dear Congretanun Huidiinion: 

TliU lencf is (0 inj&mi you ihtl the LaSalle County Board is in favor ofa LI S.O.V A. 
Out Paiienl Medical Care Facility to be located in the LaSalle, Illinois City area This 
area is ideal due to the &cl that we have over 12.000 War Era Veterans Also ihti this 
area is centrally located to thrs Urge number of veterans in LaSalle County 

Over the past three (3) years LaStlk County has authorized the expenditure of 
appropriaidy S30.000.00 peryear to transport the above mentioned Veterans to 
ihedoscsiV.A. HealihServiceProvider. This year we are aniidpaiing on spending 
SSO.OOO.OO for tran^onation. 

We urge your asdstance in this mailer. Ifyou have any questiont, please fed tree to call 
Martin J. Rue, Supertnicnden ofV.A. Commission at SI S-433-1 761 


Sincerety. 


M»VIN I. EASTWOLD, Chaimian 
VAC CoRimhiee 






Patricia Cogdal , , 

Glenn Combs 



AfifaurD 




-i- -1^ y'r-* 


^ISMphPaiBCi 


i/ 


MdvaAJknder 
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111EW Spring StTMl 
SliMter, liliroit 613e« 
<8lS)e7S'231t 


Sl Mary’s 
Hospitm 



Afrll IS, 1996 


Hw Hmnbla Tla Hitdil^acn 

3D District, Arkansas 

thltsd Statas Houas o£ AeiiratantaUvw 

Qtalnan. Suboaadttas on Ko^tals « Health Caza 

1005 lerqwortti BiUdlrq 

HadUngtcn, DC 2051$ 


Daar Mr. Chalnen: 

>V IhwBS Mtslan. i as tha iAiig Mktlnlstzater at 8t. Katy'a 

Hospital, straatcv, located In tha aeuthaxn part of county, 

nilnpls. St. Muy'a Hoapital would lilea to thank you fear ttw eenortunlty 
to ellof us to voloa our opinion on a pnaslbla outpatient In 

Itfalla Cojn^, anl to ’ina i anl you and your Sktossdttaa, tha VetaeaM' 
Affaln O^ttaa idtalrad by H^r aa anU tlva waller of our Onzasalcnal 
Dletrict and ttia Dhltsd Statas Cep artsan l . of vataraw' Affairs and thalr 
laadarship In ai«)lorlng tha a)«anslan of — aezvica to our vatarane. 

It a fpaars that Dr. Oaalna has a vlsloi for this region to 

prcvida nsadsd tn a rtina l sarvloas as cloas to hsr cuatoaois as peasuls. As 
l.»*ll*s that visions do not bacas rMlity owamight, 
tut with strong leadetihlp and grass roots aigport - siKh as Hr. Itu and 
hia PWQpls - awmtually ths apprq^rlats balanes of guallty 
tszvlcaa hslng node acnasalble at a zaascnihla cost can ba fourd. 

I canut Btrasa tiis cost afflolaney Issua ano^ In tha ptovialot of 
9^1^ health eara bec a u aa that ia a laiga part of ttat provldars ewa to 
th^ custMzs If thay ara going to kaap a aatlsflad cixtoMr. AnJ In 
this covatltiva mvirocwnt of haalidi care tcday, providats sjst 
nacegnlM that thslr aaciataica d«iandB <n aatiafiad custawra. that ia 
^ kay stakaholdszs ara g a tharad together today - to identify a 
win-win acautien to this challage. 

m astabllshlng ajtpatlart aocseas loeaUy to U.ooof vetaraia in fettle 
ttunty, tha 4,000+ vatarans In Livingston Count/ and tha thaiaanls sore 
veterans In ths adjoining aountles of Bureau, lutnes and av«i itirahall, 
tha th^artnent of Vataeana' Affaire an give bade to thoa vstarana for 
tha yam of da diMt sd aazvioa and loyalty. Ihe aedlcal sazvlcaa ahoold 
range ft« {t|/alclsn offloa vialts to diagnostic tsstiro, froi tharaiaitic 
traat aanta to sadleations, and dmld iidiA tha nyrlad of 
oantml^-basad servleaa sudi aa day care services, etwaiical dnanlancy 
and Bsntal health sarvloas and heas l^th eara. 
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Iha Henenbl* Tla Uutdilnecn 
April U, 1»»6 
fag» 2 


1 waild picposa that an oApatlant facility not faa built, but that tha 
Oepartunt ujiLiact witi) local (anvldaza that aoet of our vatarana ara 
familiar with and vltli ^lllaK ttay hava dovalepad long atandlng xalatlcna. 
Ihla innnratlva aniroadt wild put tiia Depaztant en par with ttia KD'a, 
nO'B ani ethar os^etltlva aan aqad caia ntitles aho hava adcptad thla 
BffJtoaOi to provlda aocaaaibla, low-ooat vali^ health caia. 

I would further pr cpw a that St. ibzy'a Koepltal, ita ataff and ita 
r^tad waH ral ataff atand ready to pcwida thoM nocrWI aarvicea in the 
laSalla Conty ana. Qia heapltal la wilqualy locatad in the triangle of 
three Intezatataa - 1-39, l-to and I-5S and aarvleaa nera peepla than arty 
cpthar hoopital in tha Uiineia vall^r. And yet, baauaa of tha ehanga in 
madielna from bpatlant to outpatient, etlU haa ttw et^eclty to 
ada^Aataly aervi^ wra. Ua hm cm of tha Iwaet ueit-tiaias in an 
bazpney Poa in tha State and ^areta our ^her outpatient aarvloaa aa 
efflolantly. 

Ra^ardlaaa of tha pcwldar or prcwldBra, be it towun that St. Mary's 
Hoapltal faala atzcrqly that outpatient aaivioea to our vatarana, in 
LaSalla Ostsity and baywd, ahould be pwldad locally, sore aooaaalbly 
than la preaantly available, and coat effectively. With the pwermant, 
tha pr^'ldazs anl tha aiatoiare wortch^ togethar, wa can sake this visim 
a reality. 

lhank you for your tlaa and ooneideiatlcn of thle laportant and ra«HTVT 

isaua. 



nvmaa 
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Ststemest of Jeao E. ftimirrinp M.O. 
Nteoork Dineter 

VvMivu latcpaud Sentee* Netverk fi: 
Before the 

Subeemmioee on Hb^tlnS* and Health Care 
Cotaniittae on VetBrana' Alfolre 
US. Heuae el R^reaentativea 
April 72 . 1996 


Mr. ChalriBan; 

I thank you for Che opportunilgr to rapreaent the Department of Vecctane Affaire and 
Veteraoa Intearated SerrieeeNenmkfViSNI 12 at thie hearin«. VISN 12 baa LaSalle 
CounQ' la ita primary larriee area and we tie werldna to improve our abOit)' to provide 

appropriate and neeeaearyeare to local veunna. There are appmimaeely 12,500 
veteraaa In thla eoirn^ and we are eurrantlr aerring or have provided eervlee to aligbtly 
over 900M thaae vetaraaa In the pact three Baeel yean. Theaepatieote areprunailly 
aeen at Edvard Hlnea. Jr. Heipical JeUet CMnlc. Weet Side VA Medleal Center, Peoria 
OutpadCTt CUnle, OaovUla, Va Hediea] Canter, and Iowa City VA Medical Center. 

At you an probably there la alao a State Vetaratxa Home in USaBe and that 
beaa If provided auppoit and baekup can by the Edvard Hinea, Jr. Keepirel in Hinaa, 

It. Not all Of thoaevetenna have required viaita or hoapltali*aBoii» at Klnea but VA 

doea auppert eare for Oteae vetaraua tfarough our par diem and our parwanhip In the 
intpaetiea preeaea. 
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Aa put at our VISM planmnc preecaa «e are crahutiBc ovir paitemc of eara aad our 
reUtlonaliipt aad ihaiioc acreemeun with cemmuai^ agende* and lewder* to opttmae 
theaeeaai<toeaiafer ourvatarana. On* sust^ of that i* our ahaiinc with th« Will 
County Health Oepartaent in Jobet at part of the Joliet Qiaie'* care for vetoran* with 
paycbiatrlc dlaerdera. Thia aliow* ua to obtain twen^-lbur fccur eriala ' hat lisa* care for 
(hate v at e i an a at a dlatance from the main iaelU?. luvudgatlBg other airasgementa 
au£h ai thU wo allow ua In the ftiture fo linptwwe aeeota for aetorant within our 
reaourec*. 

Flexibility in planning or impleaenting tharing or partner agraemanu with the 
community (for ecampia. private practlliener*, public health ayatem. and the Inatitute of 
Hygiene to neae a Ie«l could be abnpbfled i( the Va war* gncn axpandad authority to 
antar into iimovatNe contractual arrangemant* for praeldlng health care oervieea. Thia 
would dcflnlialy allow bettar uateiour roaoureo*. 

Thia eenduda* my atataneftt. 1 would be pleaoed to resend to your queodona. 
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•unevuiNoa 

Depakiment of Veterans’ affairs 

FA a« mil. 03 SMk nk* aM-M32 

1Mi|liwita7/WK>M • tam/lM-OM • TDDi zn/SM-^M 

■OHKT nont CSUCICSAMO 

"*=*• MatufTnaETia 


Mr. CliiinBio aad tncabcn of (k* coaolSce 

It ii a plaasare te appear btfsra pad b ofltr batimoBy ea tka 
pofiliaa of the UUaob Dapaitbcot of Vctana’i Albln on the 
aeabliehbant of OotpaiicBt Scavtcea at ear MaBtaao Vettram ’ 
Hob* aad ta (he LaSalle CaaBbaatty. 

At (ha Director of the DUDm DepaiibeBt af Vetcraa'a Afbin, I 
ab charged with (bo leapa uil Mlrty of pravidbc aad advocadag for aU 
llUoala Vataraae. lab rtapaaaifak for a variety of bcallb care aad 
Naeflt praframi which iaclada te adblnlniailee asd avenaebt of 
faar lout terb care health facUMct • at Qulaey, Maatm, Aaoa a^ 
hate at LaSalle. Abe under by dhecthb arc O Field Service Offiew 
located (bfeutbout the Sbb of nUaeb which provide direct acccat to te 
Sbba Mbe I.I niUioa vtttnM, (heir depcodab and inrvivera in 
obblafot Sbb aad Fcderel bceefib aad lailtlibwili 

nrataad fereae«t,IbdievatetteU.S. DepartneotefVetanM 
ASain’ health care delivery tytitm caa aad auet caadanc to caliih 
any AmreaatleBalhaahh care cavlreBBMt Rewever, ifbbta 
caadaua tha it aact provide tervica b bare vebraaa. 
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Tha MtaUiihRMBt of VjL OMpMlat Strvteao in tiio i -agaii^ giu) 
Mantoao moi wooM ecftomly occomptUh tba goal of reacUBg eat to 
voloraiu. Tbc most cumBtVjLdooDgnpbicialww 43,110 votmot 
nsidiag te LiSaBe Cootjr aad caatlcaoM contiei wtatte than in 
59,120 in Kankakee lad bordering coBitica. 

The attHnda of die U.S. Departaeart of Votanni Afbin and that 
of CoBgreu to lack the expaaaloB ofheatA can aarvieca into local 
conmunitic* and ta Invcctigata the feaaibility of entering into agreenicnti 
with local hoipitali and health can provlden for the commnnity baud 
traarneBt of vetanu li ceitainly nfriaUng- 

Our four State Votaraai Hobu oflar quality can nnghig from 
donidUarytoikUIadBuningcare. Uafertnaataly, wa can onty provide 
can to oar realdont moaben, aad evaa Aen It nqnlraa die aasiatance of 
Fedenl Vctaniu Affaln bdUdea. Thla mean* ear rcaidast vcteraai 
Duat often be traaiportad to the aeamt V,A. Medical Center. For 
aumple, during calendar year 1995, a total of 7tS reaidenta wen 
tnnaported from our Maattno Veteraaf* Houe to ttw VjL 
Madical Center. Than wan 37S ti^ Bade by Mantono Vetanaa* 
HoBaatafTwhiloanotocrCOtripewanBadebyambalance. nacaliSO 
Bilaa froB Maataao and If traflk to not baavy, tha trip takaa om hoar 
and fifteen mlnntae oneway. Doc to vaiyiag appofataicat ■ 
votenn with an early appointatat Bay have to ipend long boon in a 
waidsg nwni bofbn another vataran with a later appotatmeot to randy 
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to retuni to tht Homo. TboM tri^ aro oot only cxpaativa for dtc State of 
Illinois but also difficult for many of our frail and infinnod voteraas who 
have to leave aariy, ipond a loaf day and rctura to the Heme late. 
Veterans of the State of nUttob earned and dcaerve better. 

Hie Iowa City Vjh. Medical Center operates an oatpatlait dtadc 
on the campus of our Quincy Veterana Home that serves veterans from 
the snmundinc commuoities. Dnriaf federal fiscal year 199S, there 
were 10,001 visits to the cHaic. In as much as 1 appreesate this service m 
Western IHinois’ veterans, the clinic has not been staffed properly to 
espand services to our raideet veterans at the Qnincy Home and we arc 
hopeful the USDVA wiO also consider rectifyinf that situation. A one 
woy trip from Quincy to (he lowo City Medical Center is 135 miles. 

The locstlon of V.A. outpatient services in tee LaSalle and 
Manteno community to make bcalte care more icceniUa would be an 
excellent solution and certainly has tee support of tee nUtMis 
Department of Veterans' Afteirs. 

Finally, we at the State Icvd, arc cxdted about tee poasibility of 
expuding fedaral bcaKh care for veterans and pled{a our complete 
cooperation with the U.8. Department of Veterane’ Affairs in 
accomplishiDK teat goal. 


Thank you Mr. Chairman. 
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ttliiKHs Valley Community Hospital 
92S West Street, Peru. Illinois SI354 

Cjiiftf Pnitnwonth 


TECTIMONYOP 
RALPH a BERKLEY 
BEFORE 

THE SUBCOMMITTEE (MU HOSPITALS AND HEALTHCARE 
APRIL 22, 19N 


Mf. ■! >•<» MBlbtn: 

OoodMonittii 


My Oime ii Rtlpb BffUey nd I the ChNf ExecviKe Offietr 8 THiM^ VaDey Coomif^ 

Hospital kxsied at 925 West Street, Pent, Diaoii. 


In 1994 lUnoii VaBey Coonaily Ko^ttil ilo^ «itb 26 other LaSalle Coutty agaxMe ud 

In ia nee a ei wee tognlicr fbr the putpoae of cooductiiig a eotonuiity health neede laaeaereent. 
One of the hiabM piioritiet idsidfiad ena the need fer impnrvtd aeeaif a» heafehese 

After two years ofeeosidaiiwfirvegiceiDdplaiBiiBgllliins Valley Coaow^ Hoipital in 
coBaborMleo with two local cranataily health agaodea it ffloviaa fbtwird with the devdopma 
of a primary care cbec The prepoaed dnic will be located in LaSaBe with oonvaaietit Interstate 
Highway eeceu. 

It it ny uodostatiding that LaSaie Coteoy vsutns eumotly tnvel 60 lailes or more to VA 
outpetimt aeceet poim ThuatfaeiieedgttUftracoBvaaaso tl yloceIad.aflbfdible. quality 
ou^aia acceet point firr area veternM. 


la a thne whan hcahiicafc coats are growing and heakhears oeadi are growing at even a greaitf 
rata, lUinoit VaB^ CooBStrety Hotpitai leafizee that dupheatioB of tavicet sdD ody add to the 
cost proUema fbr haahheare. To thM end sreoand prepared to coOaberaie with the Dtpanmeet 
of Vetarana’ A&irs ntha proviaionofaprinafy cme acecaapoan. 

ki^ bdieC that a ctdaborelive affon between the Depaitmael of Vttatsnt' Aftira and our 

cotnnity baaed primify care dak wouM provide the best amw fbr meeting the needed 
acceupoimfbrieddenuoftfaeiteeetwegaiveteraiti. To tiM eki, we have met wkh Dbioii 
providert of vetenne' beetiheare aovicea end loured a pritnary care c&nc. 

Again, it ii our pldoaophy that t coilibariliva effort balwea the pcBBry one dak and tba 

Vaeroa' ArhsioidralMi would pomtaa the needed captdly md asvKea to meet tbe naeda of the 

area vsenna DOW Bivdii« D eacaaa 60 odat for pcinaiy care. 


iKnoii VaBay Coanamiiy Hotpiul wqipoils the devdopmas of an oulpniem poin ft 

. ??*y?*”*^***‘‘"*‘y'°«°*w»<*«**»PII»»'»aeB«Baarvioeaincoteunctionwith 
local beahheara aganeica and the VetetSM' AdnniMion. 


I that* yw fo^ oppoctunty c# preaeothig thfo tertnniiy itd look forward to wortnw wWi tbe 
local egendee on developii«oftbe»oded|itHnary cate 


o 


